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=—=—DOM COnMeNCung at LUT UU) a. i. 

THE COMMISSIONER: Yes, “Miss Cronk. 

MS’. CRONK: Good morning, “Sir. ~ Our 
next witness is Dr. Vera’ Rose from the Hospital for 
Sick Children. 

THE "COMMISSIONER: Thank you. 

MS CRONK: Wire tO ae, 

DR. VERA ROSE, “Sworn 
DIRECT EXAMINATION BY MS. CRONE: 

Ole Dr. ROoSe, as I understand it, 
you obtained your Bachelor of Science general degree 
at the Universruy of “London, tngland,-"o4]7- rs “chat 
COLGLeCwe 

regs Thats 41S “COrrec’t.. 

Or. iMmpeche  Lollowing “year, Your 
Bachelor of Science speciality degree you obtained in 
physiology at the same University? 

A. eS. 

OT And as I understand it you 
obtained your Bachelor of Medicine in 1953 from the 
University of London? 

Bes Yes. 

ee You joined the Hospital for 
Sick Children aS assistant resident physician in 


January of 1955, and as 7 understand Tt dave Deen 
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affiliated with the Division of Cardiology ever 


Since. 
A. That ae not quite’ correct. 
QO. Alera ant < 
By. I have been affiliated with 


the «Division pot rCaxrdiclogy since the late fifties. 

O.. Sance the Late fifties? Did 
you do your assistant residency at the Hosiptal in 
9552 

A. Sis yMon Uh shot. J te; 

O. Vaank.vou. - And then you did 
your fellowship, as I understand, in pediatrics here 
in Toronto, and as well were a research fellow with 
the Department of Cardiology at the Hospital for 
Sick Children im the Garhy 1960s. 

A. Yesi. 

Q} AnNGeinmehe years l9G4 to 1968, 
as I understand it, you were the cardiologist in 
charge of what has been described to me as the 
computer system for cardiac records and evaluation 
for the Division of Cardtoloow atcthea-sdospital. Is 
that, comueci? 

1 Rha heusicorrest,; ives +euAndel 
St i]s sain 


QO. Anduvousstill are. “And in 
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1968 you became an assistant staff physician at the 
Hospital, and a year later, 1969, you became staff 
physician? 

As COUrecs:: 

Ox Were both of those appointments, 
Doctor, in the Division of Cardiology? 

As Yes. 

OD And as well, 1969 as I under- 
stand it you became a lecturer in the Department of 
Pediatrics at the University of Toronto? 

I tess 

OR And vou have continued in that 
position until 1972 when you became an assistant 
professor? 

A. Yese 

Oy And since 1976 you have been 
a senior staff physician in the Division of 
Cardiology, and ‘thatsi1e aeposii2z0en you continue ito 
hold “in” thatedivisionstoday | 16 )cbacecorrect; Doctor? 

A. Miata eSsscorrect,< ves. 

QO; In 1978 you became an 
associate professor in pediatrics at the University 
of Toronto, and as I understand it in 1981 you became 
a full professor, and that 1S an appointment you 


continue’ to hold today as well? 
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TORONTO, ONTARIO ( Cronk ) 
A. Yes? 
QO. Dector; your eounsel hasbeen 


kind enough to provide to me a eObyY of your curriculum 
vitae. I would ask you to look at and identify it 
for me if you can. 
THES COMMISSIONER: Esnebrvew3y. 
MS:. CRONK: Din Sorry, Sir, what 
was the exhibit number? 
THE COMMISSIONER: I was waiting 
for. thesboctor fo tdentasy ai ee 
THE WITNESS: Yes, Evdo. 
THE COMMISSIONER: TiAryoungGetlien 


PG (LSVEXNUDLEy Leos 


---EXHIBIT NO. 189: Gurrireulum Vitae of Dr. “Vera 
Rose. 
MS. CRONK: O- Spoctor, based on my 


review of your curriculum vitae you hold as well a 
number of professional memberships, and you are the 
author of a-number of book chapters and publications 
in the area “of icardioloay,, ann they tare Tully set 
out ih your curriculum Vitae; yas that Correct? 

A. ,eSs.. 

OO: Thank you. Doctor, very 
briefly, cam you help me: you have indicated that 


in 1964 and continuing to today’s date you were the 


pen eact 
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cardiologist in charge of what I have described as 
the computer system for cardiac records and evalua- 
tLionsforsthesDivusion of 'Cardiology : 

Be Yess 

Q. Can you briefly explain to me, 
Doctor, what your responsibilities are in that 
capacity? 

A. L was intcharge: of the data 
system in the Bi udezon of Cardiology, and over that 
period of time we have been very consistently record- 
ing information on patients that we were seeing in 
the division. Initially simply on a code system form 
and eventually this has been entered into the computer 
and I would be the person who would organize the 
system and make sure that all the data that were 
entered were sufficiently correct and retrievable, 
and this has develonved over the years. 

QO. beoctor, can yourhelp me rn 
broad terms as to the type of information that is 
now computerized for the assistance of the Division 
of Cardiology? 

Bee lis thaspesallyiontormetiorm . 
on cthevelinicalodatapr theshpstory ;)'thesclinical data, 
the’. cardiac catheterization, the surgical procedure 


data and the information, the diagnosis at the time 
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of death. 

()2 Does it also include then, 
Doctor, on an ongoing basis information or data with 
respect) honthesnumbexrrofideaths thatsoccur in the 
Division of Cardiology? 


A. Yes, it is supposed to be 


entirely correct, but thenelisua gapiusuallyco£ 
several months, sometimes a year or two, depending 
on how the datacgets tohus*fromethesPathology -Depart- 


ment so it is not entirely precise at any moment of 


time. 

Ox So there is a delay factor in 
Cernse—— 

A. A delay factor. 

Q. -- in terms of when the data 


is available to be put into the computer system? 

A. Phat tscorrect.< 

0% And is your responsibility 
to oversee the entry of that information into the 
computer base? 

A. TEISNNOt.entirelyid 2 
introduce our trainées, our felllows; tovthe system. 
each year and to make them aware of what they have 
to do. But I cannot control what everybody is doing 


entirely, although wertry to) do our best. 
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Os Is the data that is recorded 
Or entered into the computer system, Doctor, broken 
down in terms of deaths of patients in the Division 


of Cardiology on a ward by ward basis? 


A. NGt Rat cal Tstnor 

On Not Catva le? 

A. Simply on a diagnostic basis 
and age basis. 

Or Doctor, we have heard something 


in evidence about a study conducted by Dr. Fowler 
and reported in 1975 entitled "Sudden Unexpected 
Death in Children with Congenital Heart Disease". 

Thaw isiekx hi bitel] Sy) in. cCommbibsstemen: 

Do on recall, -Dr. Rosé, assisting in 
that study by reviewing the computer data base and 
the, records at the ;-Hosprtall for Sick ichid.dren to 
assist, Dr. Fowler? 

A. Tt dad. not. assist in “that ‘study. 

MS .- CRONE: Pilecitont.) Mra iRegistrar, 
could you show’ Dr. "Rose t= 

THE COMMISSIONER: You rdrd inot what? 

ME:xeC RONK : Did not assist. 

THE WITNESS: I did not assist in 
that study. 


THE COMMISSIONER: You did not assist? 
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All rr. Thankyou 

MS. JCRONK: 302 “To helpdyou, hbocter, 
the “Registrar is showhngtyoula copyecofseuhehearéLreke, 
and perhaps you are in a position to help us with 
this, and perhaps) you saresnot.t (But couldsiIpdirect 
your-attentron2f yourwould to page 748, “the third 
page of the article. -~You seewin=thel last; the very 
last paragraph of the article before the reference 
section, Doctor -- 

A. NGS; 

Ou -- there is an acknowledgement 
of gratitude to vyoutfoerndhelpingnan reviewing the 
Computer iises. And then a@rdescription of the: funding 
that was available. 

in farrnesentetyou,; “dbeetor,! 
appreciate, ‘as. 1 “undexstandmti tj tats my information 
that: you ‘did not assist#in tthe vactual preparation of 
the article. 

A. eS. 

Oh Can you help me, do you have 
any recollection at all in having made available or 
being asked to make available the information stored 
in the computer data base at the Hospital for the 
purposes of the article? 


A. This is precisely what Itdid. 


ANGUS, STONEHOUSE & CO. LTD Rose, dr.ex. TOZZ 


TORONTO. ONTARIO (Cronk) 
: 
y. 

Dr. Thornbach was a cardiologist fellow. It was my 
: responsibility tondirectrhim-tomthé data *base inthe 
*| divistonjoand it wasup ytd mim tto review the data 
5 | base and get his cases from the data base in the 
6 Division oftRécords hand teva lation. 1) Ul beis part tof 
7 theimet raining’ 

8 Q. Dr. Fowler has testified with 
| respect TrobthetpunpeseioPperius study? Das. akose land 
”| as to certain other conclusions that are recorded in 
10] thevabstracti toiitthetarticle:tworre tyou ‘familiar wach 

ae the purposes to which the information Contained ita 
12| the data base was put and the conclusions reached in 
13 tuciaust rc te? 
14| A. Am I familiar with? 
1% OF With the purposes to which 

Drs. Fowler and Thornbach put the information containe 
“ in the data base that Dr. Thornbach retrieved from 
A their computer records. Are you familiar with the 
18 use to which they put that information and the 
19 conclusions reached in the article? 
20 | Jv Well, it says here it was 
1 prepared for the Journal commemorating the Centennial 
val of the Hospital for Sick ena aren. 

Oi Well, Doctor, perhaps. IT can 

*e put the question more succinctly. A question arose 
24 
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during the course of Dr. Fowler's evidence with 
respect to the concimisicns drawn tnt thercoindys for 
this reason. As appears from the article the gross 
study group were some 18,000 patients from the 
Hospital for Sick Childrenmtwanging in age from birth 
to age 21 years. 


Of those’ the article indicates 3,055 


died before reaching 21 years, and it is also indicate 
in the article™that sone-33 of those 24055 idied 
suddenly and unexpectedly between the ages of 1 and 

21 years. 

What the article does not appear to 
indicate 1s how‘ many children of ‘the 18, 000%study 
group and of the 3,055 deaths died suddenly and 
unexpectedly under the age of one year. And I wonder, 
Doctor, “VE Vyou Tare WuULiveten ely tianrlias woem the 


study “and the vintormatron that was accumulated for 


purposes of the’ study. to help us with “that: the 
number of deaths that occurred *under age onelyear? 
A. Miss Cronk; ®8he answerris 


no. 


oF Miank You, “Déeter. 


Dealing then specifically with a 
group of children with respect to whose death this 


Commission is concerned, I take it you know that 
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the Commission is concerned with the deaths of some 
36 children which took place in the cardiology wards, 
Wards 4A and 4B, through the period of July 1980 to 
March. of 1981? You are aware of that, Doctor? 

A. Yes 


Oi. And as I understand it you 


were ward chief throughout that nine month period 
for approximately three weeks during the month of 
July, 1980, and the dates that have been furnished to 
mée,,..and i woudid .ask jyous iin vouyoan Hos:conmtirm) their 
accuracy, are JulyvaH tHoyde £6980 wouidy ade tondulyiils, 
19.80,4 and. dail Vaid» tos Uatbys 2558198064) Bo the besheot 
your recollection is that the period of time when 
you served as ward chief? 

A. ivy donr torecolilect phen 
but if they were furnished to you by Dr. Rowe then 
I am sure they are correct. 

oF Well, sitting here today, 
Doctor, do you have any recollection of having served 
as ward chief. atathestime of the death of Alan 
Perreault, for exampbepiion touly.sth,we980? 

A. Noped tdont-tathankulywasnat 
all responsible at“any time for ‘that: particular 
ehild. 


O*« You don't recall being ward 
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1 
2 
chief at the timeésofliiisedeath? 
| A. I don't know. 
o Qe ALil-2ighiy thumrharty, hacan 
5 | you help. me withsréspectyto Andrew Bilodeau? He 
6) died on July 22nd, 19808: Dotyou recaldlabeing ward 
7 chief at the time of his death? 
8 A. Yess 
| O% Ad lhrtahten, Myridnformatzon; 
°| Doctor, as I have said, furnished to me by your 
wv counsel through exhibits that have been marked at 
11] the hearing is that those three weeks are the only 
12 | period during what we have described as the epidemic 
he period during which you served as ward chief and 
ol perhaps during the course of your evidence if you 
is are informed of any other period during which you did 
serve of ward chief you could let me know? 
" A. Picertainly wid, 
i Qu Thank. you,;e Doctor. 
18 MR. TOBIAS: I wonder it we might 
19 just have those dates? 
20 THE COMMISSIONER: Well, they don't 
1 seem to be absolutely accurate because July 7th to. 
92 | Lith; ther lé4th tortherletheandi gist to 25th, Perreault 
died on the 8th of July and Dr.’ Rose says she was 
. not-wardichleferat that, time .crds- that .cormect? 
24 | 
ao 
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THE WITNESS: I don't remember being 
responsible; for thescarne ofthis child atv any time. 
And we have reviewed this, I know the chart, but I 
don't think I was in charge of the ward. 

MSieuCRONE: That 1s a matter, 

Mr. Commissioner, that I will undertake to check with 
Dr. Rose's counsel,..(It\ had. been my understanding 
that technically Dr. Rose had been ward chief during 
that week. 

THE COMMISSIONER: Well, if you are 
a ward chief, do I not understand that you then 
automatically ~eeachrochwhdethataisninsthertospi tar 
at the time comes under your care? 

THE WITNESS: Yes, that is correct. 

THE COMMISSTONER: And you examined 
the child and if the child died you would certainly 


be consulted? 


THE WITNESS: Yes; Ehat bs-correct. 

THE COMMISSIONER: And you weren't 
consulted? 

THE WITNESS: I don't recall -- 

THE COMMISSIONER: So it would seem 


to me that you weren't ward chief. 


THE WITNESS: It could have been a 


weekend and maybe I was not the chief on the weekend. 
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TORONTO. ONTARIO (Cronk) 
1] 

2) 

Mere CRONK? That is possible, Doctor, 

‘ and I will look @anto thetmatrer® 

4| THE COMMISSIONER: YeeveAll right. 

5| MS. CRONK: Q. With respect then 

6| Lo periods when? you Barernot waraechier) as ivunder- 

7 stand 1t there would ™beperiods during the nine’ months 
| that we are concerned with when you were on call 

| either at night or on call on weekends as the staff 
f Cardiologist avatlablemior, that “purpose? 

10) A. Yes? wnateis* correct. 

oO” Ttlis my understanding; 

12| Doctor, that you.were onecall at night: at the time 
13| of the death of Real Gosselin*on December 187 1960. 
14 nS Elia CECorrect 2 

15 A. Thats sCcopeect . 

OX Similarly you were on call on 
a the night that 'StephaniesLombardo%dted?* And to’ help 
af you;munae is~Decembers 23, 21380.. bs that correct? 

18 | A. Corrects 

19 Oz Again you were on call at 

20 night on the night of Colleen Warner's death which 

4 oceurredvon Maren 7th, es | is lehat correct; ‘Doctor? 
97 | A. Correct : 

| Or And finally as I understand 
= it you were on call the night that Jordan Hines died 
24 
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which was March the 8th, 1981? 

fy Piatiis correct. 

On Now, Doctor? as*we If, 41 
understand when you were not ward chief and when you 
were not on call at night or on weekends there would 
be other instances which would lead to your having 
some involvement in the care and management of a 

particular patient. 

For example, that would be when you 
were ward chief at the time of admission of a 


particulax patient s.uwWwouilld a@iiibevicornec bain tthat? 


A. Yes. 
ne Owe cite ichnl diwasisaretierrcred 
to “you Varrec@tl webby. can foutsyde hospital or a doctor 


outside the Hosputal for@euck Children you would 
necessarily be involved in the care and management 
of that child at some stage on its admission to the 
Hospital? 

A. Wes 7. GoNati. LS ign. 

Q. Similarly if you were assigned 
as*the staff physician tnivespect of aiparticular 
patient would that necessitate your involvement in. 
the care and management of the patient? 

A. Only if I were in charge of 


the ward at’ that@ times 
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ANGUS, STONEHOUSE & CO. LTD. Pose, dr.ex. 7030 


TORONTO, ONTARIO ( CGromik ) 
1 
2) 
| Q. Miri on tiane SOs bias ine those 
3] instances, although you might technically be 
*| designated as staff physician in respect to a 
5 | particular, patient in. tne. records, of the Hespital, 
6| unless you were ward chief you would not necessarily 
al have any direct involvement in the care and management 
3| OF a patient? | 
| Be Theat Vs _corKrecks 

se On May I ask,you, Doctor, do 
10 you recall then in any of those capacities, be it as 
i ward chief at the time of admission, be it referring 
12} physician at the: Hospitadetotesc token aren, do tyou 
13 recall having hadwany 2nvelvementainwehe caresand 
14 management of David Taylor? 
15 AS Ves 4 

Oe And similarly, do you recall 
| being involved in the care and management of Amber 
tf Dawson? 
18 ive Y@S.. 
19 Q. Richie sence d nal youn 
20 respect of the care of management of Michelle 
a Manoj lovich? 

A. Onn 
a2 ; 

0; Thankevou,. Woctom: 4.Ass ward 
= chief at the time of death as the Commissioner has 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Gr sexs 7031 
TORONTO, ONTARIO (Cronk) 


alluded to, “Dr. PRose} I take “rt tha ti fXyou “were 

ward chief on a particular month when a child was 
admitted or when a child died you would necessarily 
have direct involvement in the care and management of 
that patient? 

a yes. 

Ov RIGhE LS“ “And™zF you were not the 
ward\'chief but you were the staff cardiologist on 
call, be it at night or on weekends, you would be 
the cardiologist called by the attending physician 
at the time of arrest opmthis child? 

A. That LST CORuredts 

O3 | And when you were called by 
the attending physician, as I understand it, you 
might in some circumstances come into the 
Hospital before the child was actually pronounced 
dead, or, alternatively, you might simply be informed 
via telephone by the attending physician as to the 
child's clinical circumstances and the terminal events 
that he or she was then exhibiting? LSethatecorrect? 

A. That*as*correé tt 

OF And if you did come in before 
the child was pronounced dead, as the staff cardiolo- 
gist on call I take it you would then be involved in 


whatever resuscitation efforts might be underway, if 


affa 


Sop ast 


Thee, 

( 
YY 
ye’ 


ANGUS, STONEHOUSE & CO. LTD. Rose, di.ex. FUZZ 
TORONTO, ONTARIO (Cronk) 


1 
2 
any,and you would personally examine the child? 
2 A. I would be consulitted by the 
4 resuscitation team as to what more to do or what 
5] suggestions I might have. 
6 | Oe Aly wi ok. Mandeyou iwouldibe 
7 physically in the room and examine the child or at 
3 least observe the child at that time? 
KR Observe the child, yes. There 
d would be too many people around the child for me to 
10 
| detuc.lLoser, 
11] Oz And in those circumstances, 
12 Doctor,where you were staff cardiologist on call, 
13 whether or not you came unto the Hospital while the 
14) arrest procedures werel,underwary,, Yoel have eit 
5 correctly that when you did arrive at the Hospital, 
be it at the time of the resuscitation efforts or 
a later in the day, you wouwld have occasion to review 
zs _the medical record of themehi ba? 
18 A. Mes 
19 OQ. And as’ ‘a’ mattverroiipractice, 
20 would you do so when you were staff cardiologist on 
4 call and a child had diedion* the ‘wards? 
- Be I would always do so. 

O. Always do so? If you were 
ant ward chief at the time of the admission of the ‘child 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose, ar .exR. 1033 
TORONTO, ONTARIO (Cronk) 


as opposed to being on call at. the time of death, I 
take it it would be one of your responsibilities to 
examine. the child at the time of admission? 

AY 18s" 

Ox Would you necessarily there- 
after, Doctor, follow the care and progress of this 
child on the ward? 

A. Now in ftan Official capacity, 
but very much in consultation with the ward chief. 

O% So you would be aware of the 
child's course on the ward? 

A. Usually, yes. 

Q. AnG=finatiyas staff physieian 
or referring physician, if that were the case, I take 
it you would have direct involvement in the care and 
management of the child? 

A’. Lest 

Os Thank you. Doctor, we have 
heard in evidence from Dr. Fowler that the cases of 
the 36 children with which this Commission is 
concerned were reviewed amongst the members of the 
Cardiology Division at the Hospital in preparation. 
for these hearings. 

Dr. Fowler's evidence in this regard, 


Mr. Commissioner, is in Volume 34, page 6739, 6743. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. age 
TORONTO, ONTARIO (Cronk) 


To help you, Dr. "Rose; Drv” Fowler 
testified that each member of the Cardiology Division 
senior cardiologists, reviewed the charts and records 
that he or she was most familiar with, having been 
involved in the care of the patient, and then met 
with the other members of the group for the purposes 
of reviewing every patient of the 36 at a series of 
several meetings. 

Can, yousnelpeme;, (first, Doctor;+did 
you participate in that joint review of the medical 
records of these 36 children? 

AS I think I should make a 
correction here. We did not have several meetings. 
We prepared the summaries on the advice of counsel. 

Oy Yes. 

A. For his purposes, for his 
review, and for Dr. Rowe who had to go over all 36 


patients. 
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ANGUS, STONEHOUSE & CO. LTD. Rose qiopwex. 7035 
TORONTO, ONTARIO (Cronk) 
0. Did you, after the preparation 


of summaries by the various members of the division, 
did you then meet as a group to review the information 
contained in the summaries of these children? 

A. Not-to- review" but’ to” add 4nror= 
mation that might be available to the other cardiologists 
who were involved with the case. Simply to add | 
PnLOLMAtTON, Not co reviews bute’cto-ada. 

0. Rttoerionus “oOCtOr, . WLLl Lrecurn 
to the question of that review process and the 
preparation of the summaries in due course. For 
present purposes, can you help me sitting here today, 
do you recall which medical records you were asked to 
review in detail, and in respect of which records you 
prepared summaries for the use of the cardiology group? 

A. I don't remember precisely but 
it would have been the summary of patients I was 
directly involved with as Ward Chief. 

Q. So in that instance then we know 
that a minimum, because you have indicated you were 
ward chief at the time of the Andrew Bilodeau's death 
and it would have included his file? 

A. I think Andrew Bilodeau was mine. 

0. And: you ‘don"t recall”any others 


at the present time? 
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) ANGUS, STONEHOUSE & CO. LTD. Rose, dr’.ex. (fp? 
TORONTO, ONTARIO (Cronk) 
1 
2 A. think’ I* prepared the report of 
3 the chart of Hines because I was on that night, but I 
4 don't recall any others. 
5 0. Doctor, 1° propose’ very briaerly 
F to refer you to the evidence of Dr. Rowe with respect 
to the children that you had some direct involvement 
: with, and for the most part I don't believe it will 
S be necessary for you to refer directly to the medical 
9 Pecoray on the China, out at you wish Lo do” so ana . 
10 have not otherwise made it available to you, please 
11 don’t hesitate’ to ‘ask’: 
12 Wit Tespece*tnen “to the? first <nidd 
re when you have indicated you were ward chief, that of 
Andrew Bilodeau. Mr. Registrar, it may be of assis- 
ms tance to Drs Rose to pave this record, 1 is" Penebit 42. 
: Dorvou Nave thas’ record, Poctor? 
16 A. Yes. 
Ei Q. Com d* iask you briefly; Doctor, 
18 to turn to page 20 if you would, which is the Death 
19 Report prepared following the death of Andrew Bilodeau. 
55 I see some initials on the bottom left-hand side of 
the page, as I understand it those are yours, is that 
a1 
COLCTeCt? 
= A. Yes, this is the final summary 
23 report, not the death report. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7037 


TORONTO, ONTARIO (Cronk) 
Q. Réd or ight. 
A. They called it the death report, 


but it is the case summary. 

0. Lrrefer-toait for thathreason 
only, Doctor, because it is a description at the top 
of the page. 

If I can refer you to the last paragrap 
in the death report and the last sentence in the 
paragraph, the course of the child and his management 
over the weekend after his admission to the Hospital 
are referred to and in the report concludes: 

"Despite these measures, the baby 
gradually deteriorated until he 
sustained a cardiorespiratory arrest 
atvelss0uasmsoonpthey2Z2pdpof:duly, 
which after vigorous attempts at 
resuscitation for half an hour, he 
failed to recover. Permission has 
been asked for an autopsy." 

Do you agree, Doctor, based on your 
knowledge of the clinical condition and terminal 
events of this child that that paragraph and that 
sentence to which I have drawn your attention is a 
fair description of his course over the period of his 


last admission to the Hospital, that he was in a 


state of gradual deterioration? 
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ANGUS, STONEHOUSE & CO. LTD. Bose, Grex. 
TORONTO, ONTARIO (Cronk) 
A. Yes. 
0. Doctor, could I refer you then 


as. well to page 5 of the record if you would, which is 
a reporting matter as I “understand it, to the 
referring family physician, Dr. Patel. Can you help 
me, Doctor, is that your signature on the reporting 
letter? 

A. are ita... 

0. Can you help me, Doctor were 
you the referring physician as well as the ward chief 


in respect of this child? 


A. Lowasmeae, Wararecove tt. “lhevch ric 


was admitted on the weekend to whoever was on call 
on the weekend, it happened to ibe Dr. Fowler. 

THE COMMISSIONER: I am having trouble 
again, with this term Brererring physician”, Is there 
I can understand you referring a patient to a surgeon, 
but I would have thought that somebody referred the 
patient to you, maybe I am wrong? 

THE WITNESS: What happens, if a 
child is admitted, sir, on the weekend, it's the 
referring physician on the outside. 

THE COMMISSIONER: Yes. 

~ THE WITNESS: The general practitioner 


asks who the cardiologist on call is and he will 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. ’ 7039 
TORONTO. ONTARIO 
(Cronk) 


Ehen= refer the ehria-to tne cardiologist on call, S86 
DI- Fowler ==- 

THE COMMISSIONER: “It is described as 
Lhe reLerring — if you Jook at page 20, referring 
PHYSician, that 16 Ine Hospital ror Sick Children. 

THE WITNESS: Yes. 

THE COMMISSIONER: “That is Dr. Fowler? 

THE WITNESS: That is right, because 
he was the cardiologist on call when the child was 
referred to the Hospital. Okay, he was the one the 
Child. was vererred to; 1 took over as the Ward Chietr. 

THE COMMISSTONER: IT would have thought 
it should be referred rather than referring. 

THE WITNESS: Absolutely, yes. 

THE COMMISSIONER: As long as we know 
what the term means. The referring physician refers 
CO the cardiologist wie 2.5, tirst LOOK “up. the cause? 

THE WITNESS: Yes, who received the 
chiidvand hadwene tsaret contact.) In "Other words, Enis 
child, once he is discharged would then be followed 
by the referring Cardiologist. So this child if he 
had survived would have been followed by Dr. Fowler, 
not by me. 

THE COMMISSIONER: Back on page 20, how 


do you become staff physician? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Cronk) 
1 
2 THE WITNESS: I was the staff physician 
3 because I was the staff physician attending on the 
4 wardys "Lvrwaswiniechargesof the patient... The referring 
: HFC cardiologist is Dr. Fowler and he would have 
A followed him after discharge from the Hospital. 
THE COMMISSIONER: But you would have 
é followed the child during the period? 
2 THE WITNESS: During the period when 
9 he was in Hospital as the staff cardiologist on the 
10 ward. 
11 THE COMMISSIONER: Would you continue 
| tosdomthataatter, eat Lhateatime [etakeéuiteyvyoutwere in 
1 fact the ward chief? 
THE WITNESS: That is right. 
‘ THE COMMISSIONER: Would you have been, 
. if you had not *been the ward chief would you <--- 
16 THE EWITNESS: <i would shave had .no 
17 involvement with this child. 
18 THE COMMISSIONER: Supposing the child 
19 stays there for six months, I don't know whether that 
20 very often happens? 
THESWLINESS + i sLawould thavegtien passed 
. the child onto sthe ward chief who) followed«me«ss There 
- might be in the course of a child's long hospitalizatign 
23 several staff cardiologists in charge of the patient, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose, d¥-ex. 
TORONTO, ONTARIO (Cronk) 


but Dr. Fowler would always remain. 

THE COMMISSIONER: Always remain as 
the referring physician? 

THE WITNESS: Yes. The reason we have 
referring, because some of our patients are referred 
Bromythe clinic ox from.a.private .practice .ofsthe 
cardiologist, and they would be the referring 
cardiologist. 

THE COMMISSIONER: Would it not ever 
happen that you might become so involved in the treat- 
mentwo£t this: child thathyouiwould dcarpry -onsewithethe 
treatment of the child, notwithstanding the fact 
that. Dws whowlerpwas.opiginalL.Ly y= 

RHBSeWwlTINESSs eNo7ibathinksathis»wotldn't 
happen, dor }shouldn't happen; -i1t -is not considered 
eithical procedure, you would pass the child back to 
the referring cardiologist, it is his patient. 

THE COMMISSIONER: Yes, I see. All 
right; thank vou. 

MS neGRONKiw +0. DOL connect yeunderstean 
then, Dr. Rose, that if you were the ward chief, the 
staff physician who was assigned to the ward at the 
time of the child's death, you would then be described, 
as you have ‘been in this case, as the staff physician 


on the death report and the final summary report? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Crank) 
1 
2 A. Yes. 
3 | 0. And had the child been in the 
4 Hospital for a lengthy period of time with a number 
5 ofastaf£L physicians -caring for thim;),it would,be ;that 
‘“ staff physician that was ward chief at the time of 
death who would be designated as staff physician on 
; the death report? 
ss A. Les, ‘thathts 2right! 
9 0. Now, Doctor, with respect to 
10 the reporting letter which you wrote in this case, 
11 can you help me as to why, if Dr. Fowler was the 
12 physician who was following in detail the course of 
13 this child on the ward as the referring physician, 
the reporting letter to the original physician who 
i referred the child to The Hospital for Sick Children 
. is under your signature as opposed to Dr. Fowler's, 
ip it 26 husteancurtocttyilonamyapart, 1Docter;eas thexe 
17 any reason? 
18 A. It does sometimes happen that 
19 if we have more involvement, or we thought we had more 
20 involvement and we discussed it amongst ourselves and 
44 one of us would write the letter. I wrote this letter 
because I felt unhappy abouts this child, the fact 
- that we couldn't keep him going. 
“ 0. Doctor, bearing that in mind and 
24 
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ANGUS, STONEHOUSE & CO. LTD. Roeo , Gb. ex. 
TORONTO, ONTARIO (Cronk) 


bearing in mind as well the description of the 
patient's course in the Hospital that we have seen 
from the death report, can you help me as to what you 
meant in the first paragraph of your referring letter 
when you indicated that first you were enclosing a 
copy of the final summary report on the patient; and 


secondly that the child had died rather suddenly and 


unexpectedtyseonginesnighteotether22ndsofyJuly, 19802 


A. Yesk. Thaswehild hadethe 
diagnosis of truncus arteriosus. If you recall 
Dr. Rowe showed you the diagram. Truncus arteriosus 


is a very serious problem and unfortunately we have 
not had much success in the surgery we have done for 
this condition and the wiskgotfedeathstséeverye hugh: 
However, I am always hopeful when I 
see a child like that, because even though the risk 
is 90 per cent, there®is always a 10 per cent’ chance 
the-chidds+watleiave? «Se that Dofeltpthat’ ifiwe 
persisted in treating this child very vigorously with 
heart failure that this child would survive. I was 
also disturbed, as you see in the second paragraph, 
that when the diagnosis was made by echocardiogram 
in the. afternoon of the - I am not sure which date it 
was, but the day before the child died. The parents 


had left the Hospital and I was unable to explain to 
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them the serious nature of the child's problem and 
the course of possible therapy that we could under- 
take. This disturbed me because I felt they should 
know how sick the child was. They had no telephone 
and I had no way of contacting them. I was hoping 
very much that we could make the child live through 
the night so we could do catheterization and discuss 
it with the surgeons and consider surgery even though 
that was a very high risk. So what I am expressing 
here "suddenly and unexpectedly" is my own 
disappointment and frustration that this child died. 

0. When you, as I understand it, 
Doctor, you have said in part that part of your 
distress was because you had been unable to explain 
to the parents after I take it the echocardiogram? 

A, Right. 

0. The gravity of the child's 
anatomical condition and what you expected the likely 
treatment would be, or what it would entail? 

A. Yes. 

0. Can you help me, Doctor, when 
you left the ward that evening, the evening prior to 
the child's death, did you have any anticipation that 
the child was in imminent danger that evening? 


A. Tirhave: been old that’ his) cardiac 
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ANGUS, STONEHOUSE & CO. LTO. Rose, 
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failure had worsened. I had been told by the doctor 
who was doing the echocardiogram that the child was 
quite sick and sweaty and not doing well. I knew 
what medications the child was on for the treatment 
of his heart failure and they were appropriate. That 
is the state in which I left the case. I talked to 
the doctors who were taking over from me. 

Q. That status report and the 
description of those symptoms to you, were they 
consistent in your view with the gradual deterioration 
ine thes chawors= condi tion? 

A, lL cenimk: son vest 

0. Dr. Rowe in his evidence before 
this Commission, Dr. Rowe expressed the view and this 
Opinion is found at Volume 11, Mr. Commissioner, at 
page 1806, that nothing The Hospital for Sick 
Children could have done for this baby could have 
saved him. Is that an observation with which you 
agrees. 

A. Nothing could have been done? 
That is probably correct. As I told you, I am always 
hopeful that something can be done, and we have in 
certain cases attempted surgery and treatment and_ 
have been successful, so I never give up hope. 


0. Doctor, as well there has been 
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some suggestion given in a note contained in the 
progress notes of this record, there was some 
indication that consideration of transferring the 
child to the Intensive Care Unit was undertaken. As 
Ward Chief do you recall any discussion to transfer 
thist childitormeihetantensivesCare Uniteprior,to his 
death? 

A. I don't recall any discussion 
as I was not, onicall ithetmightothenchidd died iad 
believe it was Dr. Olley who was on call. It was 
often discussed and if space is available in the 
Intensive Care we will often transfer the child to 
Intensive Care. 

Q. Pricorearo thelactual naght of 
ha s¥rdeathyabDoctor, Enirespect of] thissparnticudar chald, 
do you have any specific recollection of a discussion 
with respect to him as to whether or not he should 
be transferred to the Intensive Care Unit? 

A. No. 

0. And I take it then, because you 
don't recall the discussion of that kind, you would 
similarly not have any recollection as to whether the 
decision was made that the child should be transferred 
to the ICU but was unable to be transferred for 


reasons particular to the complement of the ICU at 


that tame, you can’t help us with that? 
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TORONTO, ONTARIO (Cronk) 

1 
2 A. No. 
3 0. Doctor, as well Dr. Rowe 
4 testified before the Commission, that in his view the 
5 death of this child was adequately explained by the 
Ep child's cardiac condition; and that although the 

onset of his terminal events was sudden it was not 
: to Dr. Rowe surpriSing. Do you share those views? 
4 A. Yess 
9 Q. DOCLOG, CO you nave anything to 
10 add with respect to the death of this child other 
11 than the evidence of Dr. Rowe to which I have just 
12 referred you? 
13 A. 5 No. 

0. The next child with which you 

as I understand it had some involvement, Doctor, was 
: David Taylor, who was admitted to the Hospital on 
16 July 25th, 19307 and who died two days later on July 
ii Zeb ys poo. Oe 
18 As I understand it you were again 
19 described as the staff physician at The Hospital for 
20 Sick Children on the death report with respect to this 
- child. Do you remember having involvement in his care 

while he was in the Hospital? 
22 

A. Yes. 

23 Q. Dr. Rowe testified with respect 
24 
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to this child, Doctor, and this.evidence, Mr. 
Commissioner, is found in Volume 11, page 1842 to 
page 1843, that a diagnosis of suspected endocardial 
fibroelastosis had been made during the child's life. 
Do you recall that diagnosis having been suspected, 


the diagnosis having been made? 
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‘ee It was one of the diagnoses but 
giawasnetechetpramaryadiagnesispof»thisychild.)..This 


child did not have primary endocardial fibroelastosis. 
He had aortic stenosis, severe aortic stenosis. 
Children with severe aortic stenosis, as you will 


Lecawi le romapreainowenstdilagnams, wa ll,often. have 


sclerosis! ors endocardial fabroelastosis in association | 


with the severelaontice stenosis» which worsens: the 


prognosis. 

® . Wells dainly, Dectorn,.Dr. Rowe 
also testified, as you have just indicated, that the 
predominant or major problem during life for this 
child was thought to be severe aortic valve stenosis. 

we Right. 

O. He did however testify as well 


that it was suspected at this time that the child had 


endocardial fibroelastosis as well. 


Ae CoEnrrecil. 

O. And I take it that you agree 
with that? 

Ae Yes: 

ae Right. Doctor, as I understand 


it, there are, ‘as it happens, two forms of endocardial 


fibroelastosis tjsis that rcorvect? 


TAN Yes. 
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TORONTO, ONTARIO eek) 
1 
2 
Q. Could you briefly describe for us 
; what the two forms are and which David Taylor had? 
: ss The two forms are the contracted 
5 type, which is the type that is associated with 
6 Conditions suchsdas Davideloaylor's, namely, aortic 
5 stenosis, sometimes mitral stenosis and some hypoplasia 
8 of the left side of the heart. 
‘ The other type is the dilated type. It 
is usually not associated with any structural mal- 
formation of the heart. The heart is a small, what we 
1 call a cardiomyopathy, muscle disease of the heart. 
12 The heart is very large and dilated and the lining of 
13 thes left, chambereis,selerosed and thickened: with 
14 endocardial fibroelastosis. 
15 QO Doreithersof: the’ two.forms, 
‘ic Doctor, in your view and experience carry with it a 
Particular suseoti bi lityetoudigoxin antoxicatieon;,! or 
is do they both? 
Ag A. We would be more cautious in a 
19 child with cardiomyopathy and endocardial fibroelastosis 
20 with the dosages of digoxin that we administer. 
21 Q. Andethatel i:ake-1t -— 
72 Be Because they are more sensitive. 
93 Q. i iieSOLLY ;-4DOCLOr ,-wtheyrare. more 
4 sensitive to.<digoxin toxiLeitiy? 
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is Yes. 
6% And) thaeepatake: it ti romyyour 


description would be the form of endocardial 
fibroelastosis you have described as dilated? 

A’ Yes’. 

Q. AlFourentny And lchateks inotmnat 


David Taylor as it happens had? 


A. No. 

On. He had the contracted version? 
NG Yess 

OQ. Right. jokitake to them lthat 


there was not a particular concern in David Taylor's 
case with respect to the medication regime, the 
dosages of digoxin that were to be prescribed to him 
based on the suspected diagnosis of endocardial 
fibroelastosis? 


A Trthomikesthereoers ein ex tical: 


aortic stenosis as well, we are cautious with the 
digoxin dosage because digoxin affects - the digoxin 
increases the contractility of the heart and the valve 
is very narrow, the contractility is increased and 
this may have a strain effect as well. 

Q. As part of the general caution 


that would be exercised because of that suspected 


diagnosis, would the dosages of digoxin to be prescribe 
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be reduced? 

ns Not necessarily but they would 
be closely watched. 

OQ. Pidwetgnt.., ANd) dad that: happen 


with respect to David Taylor? 


As Mthinkhany Ghildevhateiss press =| 


scribed digoxin is very carefully assessed, his weight 


and the dose prescribed is according to the child's 
weight and the response is followed very carefully. 

We have a responsibility to our fellows and residents 
to teach them to assess the patient, to carefully 
calculate the dose when they administer it, to follow 
the dose and to follow the response of the child to 
this administration of digoxin and diuretics in respect 
toMtcmeouchi talseelinical condition, the electrocardio-— 
Gram, chest x-ray. That¥sUthe *first line: 

Q. Thank yous Doctor, *so%that I 
understand it. Given the general caution that would 
prevail because of the suspected diagnosis in this 
case, do you have any recollection that the amount of 
digoxin doses prescribed for the child were reduced as 
a’result of a concern, for example, that he might have 
dilated endocardial fibroelastosis as opposed to the 
contracted variety. 


A. I don't think they were reduced 
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eso le recall iat. 

O. Thank. vous « That 1s. my 
understanding, Doctor, but I wanted to be sure that 
that was yoursas well. 

A. eS 

Or Mil wergies “Dirt Rowe testitied 
WiEthmerespect. CO, tnLSsrchaild, Doctor, that the, autopsy 
that was performed after the child's death demonstrated 
in fact a more severe condition than had been 
suspected during the life of the child and that once 
he received the final autopsy report he felt the 
child's death had been adequately explained given the | 
childis anatomical condition as revealed on the 
autopsy. Is that a conclusion, an opinion with which 
you would agree? 

A. I would agree with that. 

Oe rhanke vow. DOryou, recall, 
Doctor, any discussion following the death of David 
Taylor, be it at the morning cardiology conference 
which followed on the day of his death or subsequently 
any discussion amongst the cardiologists who had been | 
involved in his care, as to whether or not digoxin 
intoxication had played any part in the death of the | 
ena la: | 


A. We did not discuss digoxin 
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(Cronk) 


intoxication but we discussed the case. 

QO. AI Ligne Bac vOuroomr +t. recauer 
any specific, any suggestion being raised by any 
member of the cardiology division as to whether or 
not digoxin intoxication might have played some part 
or contributed to his death? 

AS There was no such point raised 
about that. 

QO. toa yOu, WOCtoOr, as . 
understand it, the next child with whom you had some 
direct involvement was that of Amber Dawson who was 
aomittcead to the hospital on the’ 23rd of July, 1980 
and who died on July 28th, 1980. You were, as I 
understand it, again ward chief at the time of her 
adMmISSsion rather than at the’ time of her death, “is 
that COLrect? 

A. vess 

0’. Right. Dr. Rowe testified with 
TesPecuilomtiic clit la and tis Chiaa s death, Dry Rose, 
that she had experienced a sudden onset and rapid 
course of terminal events; ‘that evidence is found at 
VolLUMe@ 2, page 2623 tO page Zizo. “Are you 
sufficiently familiar with her course in the hospital, 
Doctor, and the terminal events that were sustained by 


her to offer us an opinion as to the progress of those 
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terminal events? 

De ifdonlesthink wWwREhereqard*®te- the 
terminalneventsel am sufficiently familiar but!I knew 
the child very well. She was very sick, very 
debilitated. 

O' And as you were ward chief at 
the time of her admission I take it you saw her then? 

As Yes, I saw her at the time of 
admission and I discussed the plan of procedure, what 
was to happen to her, what we were going to do with 
her with the surgeons. 

Q. And thereafter did you follow 
her course on the ward? 

A. Yes. Thisthink she wasvoniy in’ for 


a day or two as I recall before she died. She had 


been readmitted. I had known her before. In fact, I 
had arranged her transfer back to Sudbury at her 
mother's request. 

OF Yes, there were a series of 
hospitalizations for Amber Dawson, Doctor. 

Be That seprgheé. 

oO. But dealing simply with the 
last admission after you saw the child and she went 
back to the ward you have told me that you discussed 


the treatment that was to be made “available for her. 
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TORONTO, ONTARIO (Cronk) 
Aw Phat sertoht< 
ON And while she was on the ward 


during the period of her last admission did you follow 


her progress and the state of her condition? 


Be Yes Ivdollowed herjevyes,iduring 
the day time. 

OF Yes. 

A. I knew about her progress, I 


knew about her nutritional problems, I knew about her 
paralysed diaphram and discussing it with Dr. Trusler~ 
about the possibility of plicating the diaphram. 

(OF Yess 

A. That she had problems with 
aspiration as a result of this diaphram problem. There 
was evidence of sepsis I think in the terminal stages, 
the day before she died I believe. Those things I 
recat Tevoultgivesme thetcharts Iomights recall«some 
more. 

Ox i hayvous would dela keathe chart, 
Doctor, ters available. 

A. That depends on your question. 

Q. Well, let's try one more, Doctor,| 
and if you want the chart please feel free to ask. 


De .eRowestestd fied thhati ate the) time thisychiddy,died 


prior to the autopsy that he was not personally 
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absolutely sure as to why the child had died and in 
the way and at the time that she did. That evidence, 
Mr. Commissionen,s is/Gound' ‘at= Volume’ 12, page® 2129 to 
pege BIS (ena aiter the chrld died) Doctor; did’ you 
formulate an opinion as to the likely cause of death? 
AN Yes. wilitiank at has to be stated 
thats this childrhadtmulerple proebiems. I think this 


is a very typical case of multiple causes contributing 


to the death of a very debilitated child. MThis child, 
I cannot enumerate them, I have got them written down 
somewhere, if you would like I would just tell you 
this because I did write them down. 

Q. Coura’you pernaps Doctor” tell us 
what, (Li you arenin va tpostion “todo So, “what “your 


opinion was whenthe child died and what you considered 


significant in formulating that opinion? As we 


understand it, Dr. Rowe reached an opinion following 


the autopsy results, but at the time of her death he 
was in some uncertainty as to why she had died. 

A. kehank te as 4sometimes “‘dirtficult 
when a child has multiple problems just what the 
precise mode of death is in this child. She was 
hypoxic, she had sepsis, she had repiratory problems 
as a result of her paralysed diaphram. Her temperature 


wasians tbable;,e shetwas Glow birth weight ‘child. I 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7058 


TORONTO, ONTARIO (Ciremin) 

1 

2 

Crp don't think there was anything else specifically but 

: her poor Nutritional 3 tateyv- > 

THE COMMISSIONER: Excuse me, I have 

S the fact that she was hypoxic, and I missed the second 
6 one. 

a MS. CRONK: Sepsis. 

8 THE WITNESS: Sepsis. 

9 THE COMMISSIONER: Sepsis, yes. 

THE WITNESS: That's praght. 

a THE COMMESSTONER: se Andicthat ishe chads... 0? 
i THE WITNESS: She had respiratory 

12 problems. 

13 THE COMMISSIONER: Respiratory problems? 
14 THE WITNESS: «Because of her lung being 
15 reduced in volume as a result of her paralysis. She 

16 couldn't move her diaphram on one side and this gave 

her severe respiratory problems. 

‘i THE COMMISSIONER: And her temperature 
A Wasi. fae 

im THE WITNESS: Unstable. This was noted 
20 by the nurses on the chart. She was initially a low 

psi birth weight child. She had had two operations. - She 
22 had had a pulmonary artery banding initially and she 

23 had repair AG: ventricular, septal.defects. , Iiwas as a 
= result of the second operation that she developed the 
20 
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ANGUS, STONEHOUSE & CO. LTO. hose ;.dn.ex. 7059 
TORONTO, ONTARIO (Conk ) 


paralysis of the right hemidiaphram, 

Now, 1. think» in a case like this we 
were very concerned, and also she was in a very poor 
nutritional state. So, just what tipped the balance 
is sometimes very difficult to ascertain. 

‘oR Mp Eoit,.DOCtOM, -LOlilowing {her 
dearhy and prior vto she conduct of the autopsy did you 
have any question in your own mind as to what had 
triggered that event, the event of her death? 

AX NO Vale hageanoLbpanricular/question, 
NOs pat tiiewlar thing I could focus: on except that this 
was a very sick’ child who’ died. 

On Were you satisfied at that stage 
Doctor prion to therautopsy! that ithe death was» con- 
Sistent with the child's clinical and anatomical 
condisbion? 

A. I think so, yes. 

OF Pina cheese Dies Rowe, tovhelp 
you Dr. Rose, testified that following jthe autopsy 
there was evidence revealed or disclosed of perforation 
at. the upper endvof thistchildtststomach»and that once 
that had been disclosed by the autopsy he testified 
that he thought it was a possibility that the stomach 
perforations of and in themselves had triggered her 


Cardiac arrest. 
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ANGUS, STONEHOUSE & CO. LTD. Rose; Gr-ex: 7060 


TORONTO, ONTARIO 


(Cronk) 
As eS, 
Os Is that’ a view you’’share? 
iG Yes. This might have just tipped 


the balance. But it was also found at autopsy that her 


heart muscle was very sclerosed and had some fibrosis 


Ine ee. “In other*words, “she didnot havea very good 
normal myocardium and this might have weakened her a 


sufficient degree that she might have arrested as well. 


Sof fe clitnk 2e-LSs not-asSsingle™-cause” ofr death “you can 
put your finger on. The perforation might have tipped 
the balance. 

oe Wert DGCctor, perhaps “l"Can 
phrase the question this way. Dr. Rowe testified in 
addition to his comments with respect to the perfor- 
atirons found atthe upper end*of the”’stomach “that 1t | 
was possible that the child's respiratory problems, to 
which you have alluded, could have explained her death. 
He did however indicate that there was still some 
doubt about the direct cause of her death. 

A. res, 

Oe I take it that insofar as he was 
directing his attention to what precisely had 
triggered the arrest and caused her death you would 
share that view? 


Ms Yes’ I-would: 
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ANGUS, STONEHOUSE & CO, LTD. Rose, dr.ex. 7061 
TORONTO, ONTARIO (Cronk) 


| 

O¢ Alinrvaght.s Doctor, do you recali 
any other matter during the course of that child's 
last evening in the hospital which you considered to 
betetdsugnatacances ini contributingsto,;her death other 
than those factors which you just outlined? 

As Weld, ZTpoutlinedsone) of * them-and 
that was sepsis and I think this was suspected I 
believe the evening before. Again, I couldn't give 
you details but I believe there was a reason to 
suspect that she had some infection. 

QO. ALI riqnreyi Well, Doctor, Drs 
Rowe testified as well with respect to the terminal 
events and the course of the terminal events following 
their onset that in his view those events and their 
course were consistent as well with digoxin intoxica- 
tion. Are you sufficientivsfamiliarawith the terminal 
events of this child to agree or disagree with Dr. 
Rowe's evidence in that regard? 

A. fim. note suttacrently, familiar 
with the terminal events but I don't think - they 
might be consistent but they are not indicative of 
digqoxim antoxication. 

O- Addie LOntete de cake ditty then. to 
the extent that you are familiar with those events and 


the child's condition you would agree that they are 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7062 
TORONTO, ONTARIO (Cronk) 


consistent with digoxin intoxication? 

A. Co 

e. Thank yous Doctor, do» youservecal l 
attending a meeting with Sergeant Shirlow and 
Constable Murray of the Metropolitan Toronto Police 
Forceronwuly 239th, 1982.at which the death of Amber 
Dawson was discussed. Do you recall attending that 
meeting? 

A. Yes, 1 was trying to remember 
the dete, thanksyou veryamuchifior givingsit! tomme:s 

Oe My information is that it was 


GC Udye 2th, LO 28 


ye Yess 

O. Domyou recall’ attending that 
meeting? 

A. I recall it, yes. 


THENCOMMISSTONERseoSergeant Shrrlow 
and who else? 

MS. CRONK: Sergeant Shirlow, sir, and 
Constable Murray of the Metropolitan Toronto Police 
Force. 

OF Andudo youbzecall=boctor =the 
death of Amber Dawson being discussed at that meeting? 

Ne Yes; 
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deal with it in two stages then, Sitting here today 


ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7063 
TORONTO. ONTARIO (Cronk) 


expressing the view during the course of that 
interview, Doctor, that when Amber Dawson had died on 
July 28th, as it happens, the same day but two years 
earlier, 1980, it was felt that she had aspirated and 
that that was quite possible, given her condition, 


because she was very weak? 


AY Tec. 

@ Do you recall expressing that 
view? 

A. Limustehave sardint rfsit states 
dels | 

one bo ayou. necaLl aswell, Doctor, 


expressing the view that in your opinion had there been 
enough nurses on duty that night this might not have 
happened? 

A. Linesureghdidnit say ethata I 
don't think, that, interview was recorded on tape... 1 
think they asked me about my awareness of the nurses 
on the ward and I expressed some concern that I was 


aware that maybe there were not as many nurses on at 


night as during «the day, but since, then I think have 
been told there are the same number of nurses on the 
ward, 


0. Well, Doctor, perhaps we can 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex : 
TORONTO, ONTARIO (Cronk) 


I take it that you do not recall having made that 
remark to the officers that interviewed you on July 
2OtN)LIE 2 F 

A. RLWC. 

Q. Right. Can you help me Doctor 
as best you can to the best of your recollection as 
Of stne endion wuly, 1980, the end of the first month 
of the summer of 1980, did you at that time have any 
perception or impression that the cardiology wards 
were suffering from a shortage of nursing staff at 
nignt? 

A. That's a long question, would 
you just tell me precisely what you mean? 


ONE DEV, DOCcOL pl weld try 


again. At the end of July, 1980, the time that Amber 


Dawson died, she died on the 28th, the end of the 


month, 1980. To the best of your recollection today 


did you at that time have any perception or impression 


that the cardiology wards were suffering from a 


shortage of nurses at night? 


A. Voc eet CUA. oy CODLeC tt. 
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ANGUS, STONEHOUSE & CO. LTD. Rose; Ur.ex: 7065 
TORONTO, ONTARIO (Cronk) 
0. NOW, -WOCCOL A that, as 1 heve 


indicated, is the end of July, 1980. 

Can you help me as best you can recall 
as to the basis upon which you formed that impression? 

A. Simply that when I came into 
Hospital at Mmignu. Laid .niot see as Many nurses as 
I did during the daytime. ‘I now realize it was the 
absence of the head nurses, the absence of the 
student nurses, the absence of the clinical teachers 
at night and so on which gives you the impression 
that there are fewer nurses. 

Also the fact that during the day the 
mothers are available to feed the children, take care 
of them, and at night the nurses have to do that job, 
so they were not as visible in the nursing station 
possibly. 

It was my impression there was a 
Shortage, “and my concern that if’ there are”a number 
of very sick babies that we obviously require more 
nursing help on the ward, and that was a real concern. 

0. And that was a concern that you 
had at-the end of July; ~ 19807 

A. Right. 

Q. Did you have any particular 


concerns, Doctor, with respect to the death of 
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ANGUS, STONEHOUSE & CO. LTD. Rose, do. ex. 7066 
TORONTO, ONTARIO (Cc ronk) 


Amber Dawson that an insufficient amount of nursing 
care or medical care might have contributed to that 
child's death? 

A. No} Lidhdan’ tharNo; ob /thankuthis 
was part of my concern about nursing coverage at night 
when there were sick babies, the fact that I didn't 
see many nurses, the same when I came in for other 
patients. 

0. DOCLOr,Siitake MEL then.thathyour 
impression as to the shortage of nurses flowed from 
the fact that when you visited the ward at night you 
saw fewer bodies? 

A. Yes, definitely. 

0% There seemed to be less people 
on the ward; is that correct? 

A. Yes, 

0. Would I be correct in taking 
from that, Doctor,that you did not have the impression 
at that time that there had been more.nurses available 
forsnLehteduty ane theemohnthswernier toJuly? «For 
example, in March, April or May of 1980? 

A. Non, . What Ls. ancerrecthsumnd 
didn't form that impression. 


Q. Alls right.) «Tt. was, just a,questio 


of what you perceived to be fewer people around at 
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ANGUS, STONEHOUSE & CO. LTD. Rose, adrp.ex. 7067 


TORONTO, ONTARIO (Oronke) 
1 
2 night when you entered the ward when you were 
3 | on duty? 
4 A. Yes. 
5 0. Bll weirene, thankyou, .Doetor . 
Doctor, are you familiar with the 
°| concepts of what has been described to this Commission 
f as constant care and shared care nursing duties? 
8 A. D abanots Lamiliuarewithe that. 
9 Q. Doctor, can you help me, with 
10 respect to the nine month period that we are discussing 
11 and the children in whose care you were involved, did 
12 you ever have occasion during that nine month period 
a of time to request that more than - that a particular 
child have the care of one nurse or two nurses only 
devoted, to, that child? 
15 A. NotproukLingsthaty period of, time. 
1G 0. AL Trrgateat Li-i Doctor; incvour 
17 view a child on the cardiology wards as distinct from 
18 a child who was transferred to the ICU or was 
19 transferred to the neonatal wards, required closer 
a monitoring or closer observation due to the gravity 
of the, child's, condition,,,what..in)those circumstances 
“ would you_as .the attending .:physician do to ensure 
os that closer monitoring was available for the child on 
23 the wards? 
24 
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ANGUS, STONEHOUSE & CO. LTO. Rose, dr.ex. 


TORONTO, ONTARIO (Cronk) 7 068 


A. We could only ask for additional 
nursing care. That didn't mean that we would actually 
Petit 

0, Alli vicnt. —Da you recall, 
Doctor, again in this period with respect to the 
children in whose care you participated, asking for 
additional care and it not being provided for any 
reason, whether it was unavailable or because it 
couldn’ tobe donevon a*particular day ‘or night on 
which you had requested it? 

A. Ali," can say is that -we 
discussed it amongst ourselves when we had our 
meetings in September, and we considered that we had 
a requirement here because of the number of sick 
babies that we had for more nurses, for more constant 
nursing care or intermediate intensive care, and this 
is how we formulated our idea of having an intermediate 
intensive care to help the nurses when they had a 
number of sick babies on the ward. 

0. Well, apart from the discussions, 
Dectom, Sandi teiwiisietreturn to that in just a moment, 
which, took place at what we have had described to us 
as the mortality and morbidity meetings in September 
Of 1980)) "do “you personally “In-respect of ‘any Crrrd 


under your care recall asking for an increased level 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. at 
TORONTO, ONTARIO (Cronk) 


ofenursang.care only, to.finds that. it,,could,not. be 
provided for a particular time? 

A. NOMSOUY TO saalsiy Dart icilar time, 
no, 

Q. ict vy Ollps DOCtOL. 

You have mentioned as well obviously 
the meetings that we have heard were held on September 


5th and September 26th, 1980. 


A. Yes. 

0. The mortality and morbidity 
meetings. 

A. Yes. 

0. Doctor,. can you; help me,, were 


you in attendance at the meeting of September 5th, 198 

A. Yes: 

0. And were you as well in attendanc 
at the meeting of September 26th, 1980? 

A. (ielOree wel nieiSO.. Guoaml not Sire, 

Q. Can we deal first with the 
September 5th meeting and we will come back to the 
September 26th meeting. 

Dealing with. the first, meeting,..Doctor, 
you may recall that the deaths of the Bilodeau ence 
the Turner child and the Taylor child were discussed 


atithat.meeting...two.ot those children were patients 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7070 
TORONTO, ONTARIO (Cronk) 


with respect to which you had some involvement? 

A. Yes. 

0). DO svyoupmreca lst; Dockorn,.a 
discussion at the meeting of September 5th by any of 
those persons who were present with respect to the 
possibal Ti yet hatedigoxin fintoxication had-contxibuted 
in any way to the deaths of those three children? 

A. Noy. don tt necall any discussion 
Omidigoxi ny 

0. Akh Bight yeadAparty.trom)the formal 
meeting itself and the discussions that day, do you 
recall anyone, be it a member of the medical staff 
or a member of the nursing staff, raising with you the 
issue of digoxin intoxication as a possible contri- 
buting factor to those deaths, either prior to the 
September 5th meeting or after the meeting itself 
had actually been held. 

Do you recall that being raised? 

A. No. 

0, Rights? gboctor, wathhuespect ato 
the September 26th meeting, to help you fairly it is 
my understanding that you may very well have been 
present at that meeting, and perhaps if I could ask, 
Mr. Registrar, could you show Dr. Rose Exhibit 52 if 


you would, please? 
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ANGUS, STONEHOUSE & CO. LTD, Rose), drwex. 7071 
TORONTO, ONTARIO (Cronk) 


Exhibit 52, Doctor, to assist «you, are 
notes which we understand were taken by one of the 
nurses present at the September 26th meeting. 

A. Lest 

0. Al though'«the "author of “the notes 
has not been identified formally in evidence yet. 

me lL couldeask*yow to’ look tat =the 
notes, Doctor, there seems to be an indication that 
you were in attendance at the meeting. 

Does that help you to refresh your 
memory? 

A. September llth? Is that what you 
are talking about? This is September 11th. 

Q. Diayou “look below -that;;' Doctor, 
you will see the date September 26th under the heading 


"mortality rounds" on the first page? 


A. Oh, yes. 

0. Do you see that, Doctor? 

A. Yess 

Q. Ande & youelookito ithe Piistsat 


the bottom of the page there appears to be an indi- 
cation of the persons who were present at the 
September 26th meeting. 

A. ves; 


0. mMherevis -antindpeation*of 
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ANGUS, STONEHOUSE & CO. LTD. Rose, ar.ex. 7072 


TORONTO, ONTARIO (Cronk) 
1 
2 Dre vedeikiny Dr. Schatter, Dr Rowe, Dre Rose; 
3 Uy. OMiey s,s Die eaunawa and. Dre Duncan’ 
4 ery, Doctor, these may not assist 
5 you at all, but looking at them now do you have any 
recollection of having attended the September 26th 
: meeting? 
‘ A. Pestidihaverno recollection, 
8 but if my name is there I must have been there. 
9 0. After the September 5th meeting 
10 | Lnen;, "DOCLtCOL, Guate apart Lrom any recollection 
11 specific to the September 26th meeting, do you recall 
12) during the month of September or thereafter any 
13 discussion by any member of the Cardiology Division 
or anyone raising with you the” possibility that 
as digoxin intoxication might have contributed to the 
@ deaths of the children that had been reviewed at those 
16 mortality meetings? 
17 A. No. 
18 0. Thanks you very much, Doctor. 
19 Poctor-, as © Understand. it, “the next 
26 child with whom you had some direct involvement was 
Real Gosselin? 
21 
A. Yes. 
22 
MS. CRONK: And, Mr. Registrar, could 
es I ask you to provide Dr. Rose with the record in this 
94 Gaeer? It is Exhibit 72. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7073 


TORONTO. ONTARIO (Cronk) 
1 
2 Q, Doctor, this child was admitted 
3 On December 17th, 1980 and died several hours later 
4 in the early hours of December 18th. 
5 As I understand it you were on call 
the night of his death? 
} A. Thies, COLreC t . 
i 0. As I understand it as well, 
8 Doctor, you were called at the time of the child's 
9 arrest, and you actually came to the Hospital after 
10 the resuscitation efforts had been commenced but 
11 before the child had been pronounced dead. Is that 
12 COrrect> 
Fe A. I think the child had been 
pronounced as I recall. They were 45 minutes into 
14 
the arrest. 
AS 0. By the time you arrived? 
16 A. aie bCetiy ~SUre awe “Chine. 
17 | aparived vatythe end to.tell the parents that their 
18 child had died. 
19 0. Do you recall speaking to the 
90 parents after the child had died? 
A. I recall speaking to the parents, 
ss yes. 
22 
0. Did you at that time express 
= any opinion. to the parents as to the child's cause of 
24 death? 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rose, (dr ex. 7074 


TORONTO, ONTARIO 


(Cronk) 
Meio y 

it 
2 A. Well, I had reviewed the chart 
3 andeieamustehave =e Iwdoh!tt recall’ precisely» whatr 1. said 
4 but I must have explained the cardiac problem and 
5 my view of the reasons as to why this child died. 
6! 0. Right. 

A. And asked them for an autopsy 
: consent 
: 0. fatbakes eT then ,7 Doctor ,t that 
9 although you arrived after the child had been pronounced 
10} dead and the resuscitation efforts had terminated, you 
11 | then had an opportuni Ly torreview;* farst, thesmedical 
12 record of the child? 
13 A. RUG. 

Q. LsitGhaty Correct ?rSAnd: secondly, 
= I take it you would have been informed by the 
°) attending physician or attending resident as to the 
16 nature of the terminal events sustained by the child 
17 and the method, the course of those events progressing 
18 to her death? 
19 A, Rag he: 
20 Q. DPoiyoul recall lye Dusen ‘Rose; 
of discussing the death of Real Gosselin at any time with 

Dr. Freedom before Dr. Freedom wrote a reporting 
a letter to the referring physician in Manitoba who had 
a dent she child tothe Hospital’ foriiSick. Children? 
24 
25 
bal esti 


iv : Y. 


: 7 
= 
7 7 
- a a 


4 7 a cae : : 7 “ 
- ; a ~ - > : 7 
7 aiicma asi teant teu f 


a 
thaw? dade Visco ie eigery 9 "HOD LT + Svec! ani s foe * 
- ; 

One maldeowys nerhae> is ateitixg 924 Sanam 1 3p 


.Rerh Sef a1 a pil ¥ itd i ’ . ers . . ws &; rite 
| oe : 
| YHQG9UL: Wh Ie. Heri | a Tih 
: F f P+, 
T hes if 4 ; sf : 6 J 
| 
enamored nell i, fat-l . 
) voy beter 1 Tyg pAes f 
! 
i 
i 
ia i on al 

a Tt ad } ‘ 
| 
} t j fy i ; 4 
| 

i i b i Lyd | FY i 1 
t | i] } i4j ‘ ' j + ti 

7 i 
| Witia & Cieneq J ‘ i 7 “ F 
| 
| 
fe I | 

j\@ia iw ont? wire oo; mail cae re a ' Ala 
| PALITGQe4 ) SFC, feak sett. [De ; om eng ee 1s 


| hr! of’ adoed inna nt opiate Or tn tin Fa Aes 


Mamie Asks ant f: DeVao off Gt Bfino silt 2a 


24 


25 


ANGUS, STONEHOUSE & CO, LTD. Rose, dr.ex. 7075 
TORONTO, ONTARIO 
(Cronk) 


A. I am not sure if I discussed it 
before or after he wrote the letter, but we certainly 
talked about this child and the reasons as to why 
this child died including the response to the 
medication the child had. 

Q. To help you, Doctor, the reporting 
letter written by Dr. Freedom is dated December 18th, 
1980. It appears at page 35 of the medical record. 
That is the same day that the child died. 

Do you recall at the morning staff 
cardiology conference following the death of Real 
Gosselin having discussed this case specifically with 
Dr. Freedom? 

A. | y really cannot recall at-this 
time two and a half years after what precisely we 
said at the morning meeting, but I discussed the case 
many times with Dr. Freedom, and discussions evolved 
about the fact that was the prostaglandin effect a 
good errect or was it not, and that the child died 
because of the severe coarctation or did it die 
because of the prostaglandin, and we agreed on 
VevLewingeene chilavs Clinical record: and the child's 
progress that the death was caused by the child's 
severe defect and heart failure as a result of it and 


an inadequate response to prostaglandin. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7076 
TORONTO, ONTARIO (Cronk) 


MR oo LRATHY: Iam sorry, I am having 
a little bit of “Erouble hearing... Towards the. end. of 
the sentence. 

THE WITNESS: What would you like me 
to repeat? 

Mieworrmatiy.: Just. the dast bit of Lt, 
please? 

THE WITNESS: We thought the child 
died of severe heart failure as a result of an 
inadequate response to prostaglandin in keeping the 
ductus open, keeping the flow to the kidney going. 

MS CRONK = 9.0. Well Dr. Rose, to help 
you in that regard, Dr. Freedom testified that at the 
time ce preparing his reporting letter to the 
referring physician in Manitoba he had not had the 
opportunity to review the medical record of the child. 

A. acatee 

0. And that he had been informed 
that the child had been stable prior to his death 
and was of the view then that there had been a good 
response to the prostaglandin therapy that had been 
prescribed for the child? 

A. heated Se onc. 
ty He testified further, and. this 


is in Volume 29, Mr. Commissioner, at page 5389.to 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dxr.ex. 7077 
TORONTO, ONTARIO (Cronk) 


D139 ,4 that. once. he,-had had. an.opportunity, to, review 
the medical necord.which he. did,after. sending, that 
Teporting’ letter to the, velerring, physician, he 
eoncludedsthat ghelchild an tacts hadsnoty been! stable 
prior to his death and had not had a good response 
to prostaglandin therapy. 

A. He says the chart speaks for 
itself. and he is correct. 

0. You jacen familiar “wijthe Dri. 
Freedom's evidence in that regard? 

A. Yes 

0. DOs YOU Shares hisiepidion, Doctor, 
that the child based upon the contents of the medical 
See ye not appear to have had a good response 
to the prostaglandin therapy? 

A. Yese 

0, Aty thentimesoiuthe,chijd.s 
death when you were called in after the arrest and 
after the resuscitationsetforts,;adid you thenisanlyour 
mind formulate an opinion as to the child's cause 
of death as opposed to any discussions which you may 
have subsequently had with Dr. Freedom? 

A. Yes. I knew what the diagnosis 
was. I knew what treatment had been given. I knew 


the response was inadequate, and there was a good 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7078 
TORONTO, ONTARIO (Cronk) 


reason for this child - the child's death was 
adequately explained by its severe cardiac problem. 

0. Were you aware, Doctor, at the 
time of being called in at the arrest of Real Gosselin 
that evening before his death he had had a digoxin 
level of 3:7 nanograms? 

| A. Yes, I always check on 
medications, This is a routine. I knew that digoxin 
was held because of the high level. I knew that the 
child had been started on digoxin in Winnipeg, I 
believe, with a rather higher dose than we would 
normally give ourselves, a digitalizing dose. I knew 
about the level and 1. knew about the fact that’ digoxin 
was held, so I had no concerns about digoxin except 
that the child was in severe heart failure and the 
renal function might have been impaired. -So there 
might have been a level around 3 or 4 and continuing 
after the digoxin was held. 

Q, Well, based on the terminal 
eavents that the cumldsin tact cid) surter,;, DOCTOL,-as 
they were described to you when you arrived at the 
Hospital, did you have any concern at that stage that 
digoxin might have contributed to the child's death? 

A, Not really, no. — ft. Nad been 


held for more than a day and the child had passed 


(2) 


ANGUS, STONEHOUSE & CO. LTD. Rose, ar.e@x. 4079 
TORONTO, ONTARIO 
(Cronk) 


some urine which means the kidney had functioned to 
Some extent. (oO: tl had no-concern about digoxin at. all. 

0. AlTeraqnt., in vour view, Doctor, 
were the digitalizing doses that had been prescribed 
and administered in Winnipeg sufficient to produce 


a tOxsie anda tethal ef fectin.a child? 


A. NOV Oc ad a Le 
Q. Rogie. 
A. There are some people who use 


higher doses than we do, and each child responds 
differently. 

It always depends on the type of problem 
they have as to what the levels are in the blood. So 
I don't treat children based on their digoxin level. 
DP told vou that, before, and it is very important for 
us to treat children for their medical problem, for 
their cardiac problem, and to teach the residents 
and doctors that we have to train to go out in the 
world and not to base their treatment on digoxin 
levels because they may not have a digoxin level 
available. 

0. L winderstand, Doctor. but..so 
that I am clear on this particular case, when you did 
arrive on the ward in accordance 


with your usual practice you checked the medications 
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ANGUS, STONEHOUSE & CO. LTD. ROSS @ar.ex. 7080 
TORONTO, ONTARIO (Cronk) 


that had been prescribed and administered at The 
Hospieal for Sick Children? 

A. Yes, that is correct. 

Q. And as well did you at that time 
review the digitalizing doses that had been prescribed 


for the child and administered in Winnipeg? 


A. Yes, because of the level that 
I saw. 

0. ALL rignt. 

A. I wanted to be sure that the 


digoxin had been held based on that level. 

Q. And with that knowledge in hand 
and with the knowledge of how the child had died and 
the terminal events that he had sustained, you did not 
as I understand your evidence, have any concerns that 
the digoxin therapy had contributed to his death? 

A. None whatsoever. 

Q. Thank: you. 

Doctor, the next child as I understand 
it with whom you had some direct involvement was that 
of Stephanie Lombardo who was admitted to the 
Hospital on December 13th, 1980 and who died on 
December 23rd, 1980. 

Once again, as I understand it, you 
were the cardiologist on call at the time of that 


child's death? 
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ANGUS, STONEHOUSE & CO. LTD. Rose pl. ex 7081 


TORONTO, ONTARIO (Cronk) 
A. That. is correct. 
Q. ALE right. Do vou EeCan ts; 


Doctor, attending physically at the Hospital at the 
time of her arrest? 

A. Not at the time of her arrest. 
I think I came later to speak to the parents and to 
review the chart. 

Q, All right. Were you contacted 
by the attending physician or the resident at the time 
of the child's arrest? 


A. I was contacted by the cardiology 


Fellow, Dr. Brand. 


Q, Iam sorry? 
Lo Db aahars tole me 
0. Dr. Rowe has EOStLTICd yr. hose: 


with respect to the death of this Sheba sthatwinitial 1 y 
there were questions amongst the cardiology staff 
as to the reason for Stephanie Lombardo's sudden 
decline and death but that the discussions after her 
death centred abound the precarious nature of her 
shunt. 

A. Yes. 

0. He expressed the opinion at 
Volume 15, Mr; Commissioner, page 2558, Cool “that The 


probable explanation for her death was thought to be 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7082 
TORONTO, ONTARIO (Cronk) 2 


occlusion «of Cher@’shunthaving ‘regard ‘to ‘the: facwthat 
the shunt had been considered potentially precarious 
prior to her death. 

is “thataeconclusioniias to *the ‘probable 
cause of death to which you agree? 

A. Yes. 

Q. Right.=1He alsoutesti fied jeDr. 
Rose, that immediately prior to her death in the 
evening before her death Stephanie Lombardo had 
apparently been stable. That is during the late 
evening hours of December 22nd. 

A. Yess 

0. And that she then went into an 
immediate dramatic and rapid decline. 

Is that an observation concerning her 
terminal events and her status before the onset of 
terminal events with which you agree? 

A. I don't know what you mean by 
stable, but if that is written on the chart then 
somebody must have thought she was stable, but I 
think that is a mistaken notion based on what was 
going on before with this child. 

Q. So that we are clear, Dr. Rowe's 
testimony was that prior to the terminal events of 


the child in the latter part of the evening of 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7083 
TORONTO, ONTARIO (Cronk 


December 22nd she appeared relatively stable. Was 
her condition that evening prior to the terminal 
events described to you when you were called in and 
when when you were contacted after her arrest? 

A. No. It was only my review of 
thes chart that imndicated to me that she could ‘not 
have been stable. She was blue. She did not have the 
murmur, the continuous murmur which we expect to hear 
when there is a shunt, and she had been very unstable 
as far as her response to heparin had been concerned, 
heparin being the blood thinner that was given to 
keep the shunt open. And this response to heparin 
was checked by looking at the blood prothrombin time 
and partial thromboplastin time. These are two 
measures of assessing the fluidity of the blood, and 
if you have read the charts recently, Dr. Jedeikin 
described these levels to be all over the place. In 
other words, very unstable, so that was certainly a 
concern, and the fact that there was no murmur would 
always concern me. 

And if you write stable in a child 
that Has No MurMmuL, i. think that is a Very Unstable 
Situation in my view. 

" 0. I see. 


Having regard then to what you would 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7084 
TORONTO, ONTARIO (Cronk) 


have felt her condition to be that evening, were you 
at the time of her death Surprised by the onset of 
these terminal events and the nature of the events 
that were sustained by her? 

A. NOs, =" was® not. 

0 All right. Doctor, at the time 
of her death was any consideration to your knowledge 
given to reporting her death to the coroner? 

A No. I think there was sufficient 
reason there for her death based on her problem, 
namely the patency of the shunt. 

I was concerned that there were notes 
on the chart to say that the shunt should be revised. 
This was discussed, and the Opinion of the surgeon 
Saying “that he probably could not revise Ley, Lt would 
not be possible to revise it, “‘and’that all we could 
do was keep it open with heparin, and I was concerned 
that this maybe wasn't adequately explained to Mr. 
and Mrs. Lombardo. They seemed to be under the 
impression that the child was going along fine 
because it had been transferred to the ward. 

I am not sure what was said to the 
parents, but I know they were very upset and I 
Sympathized with them. 


I explained to them that this could 
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happen at any time. In some children we manage to 
maintain the patency of a shunt and in others it 
just goes like that. 

0, You personally spoke then to 
Mr. and Mrs. Lombardo after the child's death? 

A. Paden oh dont think ‘they 
remember this. I think they thought I was a nurse 
and they wouldn't remember talking to me, but I did 
talk to them. 

Q. That sometimes happens, Doctor, 
I am sure. 

During the course of that discussion 
I take it from what you just said that you explained 
to them your view ae the problem with the shunt, 
the occlusion of the shunt, may have been the factor 
thatgresultedgin, the. chidd's death? 


A. Yes. 
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TORONTO. ONTARIO (Cronk) 
1 
E/DM/ak ! OR Dr. Rowe also LEStErCIeEd, 
3) Dr. Rose, that having regard to the fact thar 
4) Stephanie Lombardo was not known to have been 
i> Prescribed digoxin, or administered digoxin in the 
6 Hosiptal for Sick Children, and yet on subsequent 
y forensic tests digoxin was found in the tissues 
from her body, he expressed the view that having 
S| regard to those forensic findings and Subject to 
*| the interpretation which pharmacologists may place 
10/ on the interpretation of the digoxin¢levels:. Ha 
11) felt it was possible that her death might have been 
12| caused by digoxin intoxication. .Isethat 4 view 
13 with which you agree, .Doctor? 
id A. | I think those are a lot of 
words. I think we have a lot to learn about digoxin 
my and I don't want to Say anything about this until 
is we have heard from the pharmacologists. 
17| Oe I appreciate your position 
18 | On athat. 
7 Mr. Commissioner, for the Purposes of 
20 the record, Dr. Rowe's evidence in that regard can 
71 be eating at Volume 24, page 4309 to page 4310. 
May I ask you this then, Poctorad I 
4 take it that at some point of the Stephanie Lombardo's 
she death you became aware that forensic tests were 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rese, dr.ex, 
TORONTO, ONTARIO (Cronk ) 


carried out and that digoxin was found in quantities 


in her body? 


A. .@Se 
O« Or in tissues from her body? 
A. cess 
Q¢ On the basis of your having 


heard that, was your degree of confidence in the 
cause of her death reduced in any fashion? 

A. Duewos very aitiacuLt, 61) thank 
I was still confident that she could have occluded 
her shunt and died suddenly but somewhat unexpectedly. 
However, the digoxin found in the tissues might have 
meant that she had an inadvertent dose, possibly a 
mistaken dose Pet aa 6 meant for someone else. I 
have no idea what they mean, whether they were toxic 
doses, or what they were, so I cannot comment further 
on the digoxin in the tissue post mortem. 

QO. Phank wougaDoctorsa». Following 
your initial discussion, I am sorry, following your 
discussion with the Lombardos, the evening of their 
daughter's death, did you personally have any 
subsequent discussions with them as to what had 
caused their daughter's death? 

A. Nofjalt thiankeDrn. tRowe?did. 


OF Doctor, the next patient with 


7 4 , 
: s - ad as bw <= | : te 
versdtieup Phat now akvopab JGd7 Sne 200 bel staD 
| eyiad soi Pe 


af, ® 
ae ; 
Lehod wei MOTs, BSuUAzeGIS NI Tt : Li 
aT Joy .To ejend sid sb 
ely m4 sonshi? ni 7c rtpeol c 
Saolnsz BY Von fr Don 
fs Be aS LZ : VAS a@iw 3 
wabulGoo syvAd -bilveo sve Sorts j 
(hetceankent 2aAnwomea Jil vi Leer I 
av LD Tyg tat af) sy ‘Fayi { 
j lcs > [ ‘i , tf fj 
1 52 y Reeerye sve s! 
i oOFaw Ax Pepe 
i177 (animes 4 pil ! : . a) 
WATT Sao} aVve2cs iy mi 4 
\ 
MWoliol skevoatl wuoy are «2 
Miioy DIIWOlIO1..ve tor tie 2 ,tiotans tl 
tindd to: prinmvs elt .eobwaedoo!t acy ci 


“in evar wilt norm 1] Uy Dib vAical 
(ant tediw of e6 mera Atiw aneieens: 
Shiweds alyavr aty 


Bah enol’ xd antdg < of a 


viv Judean Jean sts jxagood ib 


E23 


ANGUS, STONEHOUSE & CO. LTD. Rose, <€Gr.ex. 7088 
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which you had some involvement as I understand it 
was Colleen Warner who was admitted to the Hospital 
onuMaren GrEh, E93, andgwho died on March "7th. on 
Ward 4A. Once again as I understand it you were 
ward chief at the time of the admission of this 
child, as opposed to the time of her death, is that 
Correct? 

A. I was on call the night she 
died. 

(Ole And in addition to that were 
you ward chief at the time of her admission? 

A. iecdomet thankesos, ITpdontt 
think so, it was March. 

en Yes,+ LOSiL. Do, you recall, 
Doctor, prior to her death having examined this 
child? 

A. I am sorry? 

oF DOEVOU Frecall prior to the 
time of her death having seen and observed, or 
examined this child? 

A. Leaid not examine this child. 

Q. Go prior to her death L take 
it you had not personally seen the child. 

As T had nots seensthe,child, no, 


OF Dr. Rose, I am showing to you 


’ ( 


= ) 
bine 


> 


if ahwiatsbay 1 eq -indneviover. nim bat wav rill - 


a 


7 + a 
; fi J iq2on “er ) =f og alan eel thw.» Crliw Sate f WV ‘a yey) fant) ony : 
j ’ >, 
ag way rom rib Yeti Ww bmMA ~L8e@L. sae Houten re 
i poy 22 ‘bine s . “ly nu Alb baal 
of — 
Chic ( : yi} siti i Bw 
' 
q ai a) i | ’ ‘ Witte 
’ L Pr) 
iv ; ] I 
e fs ci 
i { J } 7 i 
oT ‘ { ; yy 
ie 
iT 4 } 
sk 23 
| E ory 
| 
1") , 
LG 
: : 
7 i 
| 14 : a 
i i. } 
) i} { ] | i | i i Li ( th } 
\ ' f i» 
| . 
i i “2 = i 2] Dt } 
Ne J inal Says) 4 f “"t ‘ i 
Di S1D, Gil Nags Lomond ( r{ : 


O .Dilivion oo Made? sin Bert 1 


WO @F  paltwota me I Saok. lx 4 
ee « 


B4 


24 


25 


7089 


ANGUS, STONEHOUSE & CO. LTD. Rese,, dr.ex. 
TORONTO, ONTARIO (Cronk ) 


what has been described to me as the contents of the 
zebra pack on, Codleen: Wanner? 

A. Ves 3 

e8 Mewould’ ask you" to look at it 
if you would; ana specifical lapmat page 3, which is 
described as a PReport Of Consultation", it has not 
yet been marked as an exhibit, Mr. Commissioner. 

THE COMMISSIONER: This will be 


marked as Exhibit 190. 


---EXHIBIT NO. 190: Zebra Pack re Colleen Warner. 


MS. CRONK: Ol. yoDr srRose, al ask: you 
to turn to page 3 if you would of the zebra pack, 


do you have there a document described or entitled 


as "Report of Consultation - Colleen Warner"? 
A. Yes; 
Or Deirihatayour ineport / iDbocter? 
A. Yes. 
OF And as I understand it, 


Doctor, rom VYOus evidence peyou rdidenot fseeathe 
child prion ptochiertdeath? 

A. No. 

Qis Mitake it 1f you were on call 
at the time of her death you were contacted when the 


child arrested? 
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TORONTO, ONTARIO ( Cronk) 
A. Yes. 
O. Did you physically attend at 


the Hospital prior to her death being pronounced dead? 


A. No. 

Q eam sSOr ny” 

A. No. 

Dr. You dad not? 

A No. 

OF, Did you subsequently come in 
that morning? 

A. Yes’, 

Or Or did you arrive at the 


Hosiptal after she had died? 

A. RCAC “ihein the morning, and 
really I should have written this on a different 
piece of paper, I did not physically examine the 
child. The piece of paper I used, namely "Report 
of Consultation" would normally mean that I had 
examined the child, I am just describing what happened 

©. EMtake “A tthen, Doctor, cthat 
this description in this note was prepared after 
the child's death? 

A. Rigi: 

On When you arrived at the 


Hospital and then had an opportunity to review her 
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medical record? 

A. That is correct. 

On And inethe middhessection of 
the note which you wrote, Doctor, there appears to 
be a differential diagnosis set out, a number of 


potential diagnosis? 


A. Yes. 
Q. You indicate the: 
"Clinical findings: congestive failure 


with cardiomegaly; no murmur; ECG 

findings of heart rate; no 
P waves." 
And then I see an indication under the differential 
diagnosis of: 

"Cardiomyopathy with failure." 
And is that then a question mark: "endocardial 
fibroelastosis"? 

Aa Thath.is correct, rthatrwas 
the diagnosis on admission. 

@. And once again, Doctor,| can 
you help us, was it suspected that Colleen naenee 
had a particular kind of endocardial fibroelastosis, 
was it the contracted or the dilated type? 


At It was the dilated type that 


was suspected. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Cronk ) 
OF And 12f£) IT) understood your 


earlier evidence, with that particular type of 
endocardial fibroelastosis there is a higher 


susceptibility, or a higher degree of risk to 


digoxin “Antoxication, inwaspatient: with, that condition? 


A. Thateds correct . 

OF Gan voushel pause Doctor, el 
take it that was a suspected diagnosis prior to her 
death: 

A. ves. 

O; It obviously had not been 
confirmed prior to her death? 

At Noseabutnltsewastobvieus on the 
echocardiogram that she had a very dilated heart, 

a poorly functsoning chambesywmuscle: 

O- Doctor, can you help me, 
were any special procedures or steps taken with 
respect to her digoxin medication as a result of 


that diagnosis? 


A. ves. 

or Ganhyoushebpemervas ito what 
they were? 

A. Reducing the dose. 

Ox And if we’ continue :in» the 


balance of your consultation note, you have an 
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i 
2) 
indication of the noteswati?7i00 pem bya 
: A. Yes? 
+ Os You anecucferringeto ithe tiarst 
5| digitalizing dose, half a dose, and you continue to 
6! describe the doses that were prescribed. Do I 
A Gornectiy takeert then,~lDoctor, that as a result Of 
A that diagnosis that she was in fact prescribed less 
1 than what would normally be considered the normal 
: therapeutic dose of digoxin? 
10) A. “es. 
11 Q«< And that was as a result 
12 | specifically of the concern that she might have a 
13] higher susceptibility to digoxin intoxication? 
14 A. Yes. 
i On Dri HRowe: testi ined / (DeheRose, 
before the Commission with respect to the death of 
” Colleen Warner that on the evening of her admission, 
M although she had earlier presented with severe 
18 congestive heart failure, it appeared from the 
19 | medical record that she had improved during the 
20 course of the evening, is that an observation with 
1 which you agree? 
22 As That Le correct, that is the 
: reason I didn't come in because she had settled down, 
\ I was going to see her in the morning. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Cronk) 
QO. Well let me back up then, 


Doctor. You were on call the evening of her death. 
Do I take it you were then on call at the time that 
she was admitted as well? 

A. Yes, it was Friday night and 
it was my weekend on call. 

O% ‘SO you were called at the time 
she was admitted? 

A. Coprect. 

QO: And elected, based on the 
description of her condition at that EnMme, eNOt. tO 
come into the Hospital as she appeared to be improving 

A. Actually when I was first 
called I was prepared to"come in because I felt a 
heart rate of 240 was a bit too fast and if she wasn't 
going to settle I was going to come in and see if 
we could take steps to reduce that. Then I was 
called again by Dr. Ning and Dr. Schaffer to tek) 
me that the child had settled and gone to sleep and 
waS more comfortable and I didn't want to disturb her 
knowing that the diagnosis was. 

Oe Gonon that. basis youldtan te. 
come! in at thatApoint? 

” ®. Phaves Haeghts 


Q. And then subsequently you were 
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contacted againk.awas itNby Dr. Ning or Dr. Schaffer? 

A. Den Nongt 

Oe That was at the time the child 
Sustained ancardiactarrest? 

A. RES 

@: Dr. Rowe further testified 
that although she had improved that evening, in the 
course of the evening following her admission, that 
her terminal events commenced in his view suddenly 
and proceeded rapidly? 

A. Yes. 

Oe Was that ansobservationwwith 
which you would agree? 

A. | Yes: 

ow And, finallychewtestifzedethat 
the terminal events themselves, their onset and 
their course were consistent both with digoxin 
intoxication and in his view were also consistent 


with the child's anatomical and clinical condition? 


A. Yes. 

OF Do you share both of those 
views? 

A. EedOG 

Q. Do you have anything further 


that you would like to add with respect to her death, 


Doctor? 
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TORONTO, ONTARIO (Cronk) 
A. No. 
Ox Can you telbltme,*Doctor, given 


the suspected diagnosis of endocardial fibroelastosis 
and given the precautions that were taken in reducing 
the doses of digoxin that were administered, did you 
when you were called at the time of her arrest have 
any concerns that digoxin@might have contributed to 
her death? 

Ay I think she might have been 
more sensitive even than we thought, there is always 
the possibility. 

OF Was that a matter that was 
of concern to you when you were called that she had 
arrested? 

A. Yes. In fact when I came in 
the following day we went over the doses very 
carefully, with the residents, the two doctors, 

Dr. Schaffer and Dr. Ning, because I was concerned, 
and to make quite sure that the dose had been 
adequately reduced. I had concern about the amount 
of fdigexinathat thitswchithddrecetved.reWhen we 
reviewed the chart we found they were entirely 
appropriate and then:I had no further concern after 
we had that discussion. 


QO: Doctor, once again, do you 
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ANGUS, STONEHOUSE & CO. LTD. Rose;,* dr.ex. 
TORONTO, ONTARIO (Cronk ) 


recall attending a meeting on November the 9th, 1982 
with Constable John Murray and Constable Margo 
Pulitiordoum themletropo larcan® Toronto Police Force 


at which the death of Colleen Warner was discussed? 


ie Yess, 

Os Dod youTirecal lsithat? 
A. Ves. 

OF Do you recall as well 


expressing the opinion at that time that the baby's 
death had come as a surprise to you as well as to 
Dr. Ning and Dr. Schaffer who had examined her 
on admission at the Hospital? 

Dx. The surprise was related to 
the finding of ventricular septal defect which we 
had’ missed on the echocardiogram. If the child had 
just had a ventricular septal defect we wouldn't 
have expected her to succumb during the digitalization 
process. I had expressed the concern that there 
was an additional myocardial insult, in other words 
the child might have had some myocarditis or 
inflammation of the myocardium as a result of a viral 
illness and so on and that tipped the balance in 
this case. My concern was that if she had just had 
a hole in the heart she should not have died during 


digitalization process. 
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Rose, dadr.ex. 


ANGHgh STONENvamtsd obs LTD. (Cronk) Ade 
1 
2 
O% Aanch (take) it’, Doctor, when 
3] you say the ventricular septal defect was missed 
4 during life, that that was a matter that was 
5] subsequently disclosed at autopsy? 
6 A. Yes. 
7 0. And when the autopsy results 
8 were made available: «well; first,» Doctor, Mo you 
recall seeing a copy of the preliminary autopsy report 
| on Colleen Warner? 
1g A. No, I recall seeing the heart? 
11) ©> Did you personally observe the 
12 heart at gross autopsy? 
13 A. Yes: 
14| ®. | And based on your observation 
1 of the heart, and based on the results ultimately 
of the autopsy itself, were you satisfied that there 
et was a reasonable explanation based on her anatomical 
M4 condi tion, for her death? 
18 A. Yes, very much so. 
19 Or And did you attribute it then 
20 I take it both to the disclosure and to the existence 
4 of the ventricular septal defect as well as to the. 
congestive heart failure that she presented with the 
night of admission? 
a A. And also that she had at 
24 
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autopsy cytomegalovirus infection of several parts 
of her body and alisocahtectingpiuhe myocardium and 
this contributedsto hersdeath)L.~am,sure: 

oF ihntbakechuathem, BDOctoup thas 
following the autopsy results and following your 
observations at gross autopsy, would it be fair to 
say that you were not concerned as to the cause of 
this chiidts death? 

A. NO anno tra td tally. 

MS. CRONK: Mr. Commissioner, I am 
about :'to move to a new area. 

THE COMMISSIONER: Mee eignt, 20 
minutes. 


---Short recess. 
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---Upon resuming. 

THE COMMISSIONER: Yes, Ms. Cron. 

MS. CRONK: Thank you, Mr. Commissioner. 
The next child that I understand you had some direct 
involvement with, Dr. Rose, is Jordan Hines. 

Perhaps, Mr. Registrar, you can provide 
Dr.’ Rose: with Exhibit 103, which is the medical record, | 
and as well with 103 A®and: By’ 103° A,~ Dr. Rose is the 
final autopsy report on Jordan Hines and "0s? 8" 1s the 
zebra pack of Jordan Hines. 

As VoSueAC telly ;.0 aver LG,--L 
have the zebra pack. 

Qe) Right.’ Doctor, we” know ‘that 
Jordan Hines was admitted to the Hospital for Sick 
Children on March 6th, 1981 and that he died on March | 
8th, 1981, as it happens the day after the death of 
Colleen Warner. As I understand it, you were on Call 
on the evening of Jordan Hines's death, is that | 
COrrect: 

A. Treat os) COLLTeCt. 

Oy ALISFignit. You were contacted 
I take it then at the time of the arrest by the 
cardiology fellow? 

. VN mat se cOoLrecc. 


ale Did you attend at the hospital, 
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| 
2 
Doctor, prior to the child's pronouncement of death? 
3 rie Voces, 0 saw, the, child on omy ,ward 
4 round the day before he died, a day or two days before 
5 he died. 
6 Q. Mle) “ragnt. 
7 A. On the Saturday, whichever date 
8 that was. | 
9 Os Well ~sim additionsto that, DGCLOr, 
at the time that you were contacted by the cardiology | 
#9 fellow concerning his arrest, did you then come into 
ii the hospital? 
12 1 Mie oals Cc. 
| OF Ald right ....And did you arrive 
14 before the child was pronounced dead? | 
15 Ne Maybe just before, yes. 
16 Or Do you recall being there while | 
the resuscitation efforts were still under way? | 
M \s Yes. | 
ig O- Avi srigot eo Die ROWE testified | 
19 with respect to Jordan Hines, Dr. Boce, asta gene | 
20 time of his death and at the morning cardiology | 
94 conference which followed that day, the cardiology | 
oy) division were not sure what the cause of death was. | 
93 I would Tie to direct you attention then in BONO. 
= time to the time immediately after his death and the 
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morning cardiology conference. At that time, Doctor, 
had you formulated an opinion as to the cause of death 
of Jordan Hines? 

Ax Yeo*% 

Q. All right. And what was your 
opinion. atothat,stage? 

A. My opinion, based on his history 
and physical findings, was that he could have had some 
myocardial involvement with a viral illness and 
resultant inregularitysof thé heart' rythmn. 

OF Right. NOW stn: agaLtLOon.- tO fhe: 
- I take that to be what has been described to us as 
myocanditus), an inflammation by way of viral infection 


of the heart muscle. 


A. Yes; antlanmation, yes. 

Os PSvthat. cOnrecee 

A. Yes’. 

Of ALY tLoghie Binbadditionsthen to 


the suspicion that that might have been the cause of 


his death, didsyou at that stage, either at the time of | 


his arrest or at the morning cardiology conference that 


day, did you entertain any other possible cause ofihis 
death? 
A. No. 


On All right. As’ I understand it, 
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Doctor, we have heard evidence that you attended at 
the gross autopsy of Jordan Hines and physically 
ebserved therheartyVist that? correct? 

Rt rhatesy correct: 

QO. Was @tnyoGurenormatopractice to 
do that, Doctor, in respect of patients for whom you 
had Gared*or’ in whose’ care”you’ had’ participated? 

As Yes, especially if I had some 


concern about the cause of death. There was no 


structural heart+diseasevin+ this“child|*so) IT didthave 


some concern. 

or PRIUS Tight ioe Ana that was why in 
the instance of Jordan Hines that you made a point to 
go and actual lywobservetthe- heatt. 

A. That's correct. 

O% Now, at the time of the gross 
autopsy, Doctor, when you had observed the heart, oid 
your opinion with respect to the probable cause ona 
death, that) is, the susprcion Ofeviralanfection’or 
myocarditis, was that confirmed in your view based on 


your observations of the heart and the gross autopsy? 


ie Not entirely because -the child's 


heart was not enlarged, that was what we would normally 


see in a child with myocarditis. However, the heart 


muscle was extremely pale and there were some 
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hemorrhages on the lining of the heart and this could be 
consistent with a myocardial involvement in a viral 
Liiness..weso, plesequirnedtiurtherestudies of that 
particular aspect; microscopy in fact. 

Q. im sonny, miUCroscopy? 

DY ¢ I had to await the microscopy, 
the microscopic examination which would then show 
further changes if it were indeed a viral illness that 
had affected thé heart Muscle 3 

Q. Righty TAnd GDpttake ‘Vt ‘thatthe | 
microscopic examination was something that would be Bete 
as part of the fill autopsy ‘onthe ‘child? 

A. Rooke, hehat' sircovrect. | 

Oh. Right. And was there a particulay 
part of the body, be it the heart or any other organ | 
that was to be examined to the best of your knowledge 
for the purposes of determining whether or not | 
infection had caused his death? 

A. I think there would have been an 
overall examination of all the organs as part of the 
autopsy and I knew that this would be very carefully 
done in this case by the pathologists who are very 
excellent in this regard and I knew that they would 


come up with an answer but that it would take time. 


Q. Right.4 Atvihe? tine)" Doctor, 
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1 

2 
that you observed the heart at gross autopsy, I take it 

- that the pathologists who were going to conduct. the 

4 autopsy were present at that time? 

5 A. Yes. 

6 Q. Aldweignes Was @herey any 

Wi discussion between you and the pathologists who were 

3 going to conduct the autopsy as to the probable cause 
Of deatheat,that stage? 

; Dig NOosa Jsthainkethey | weuldsjnever 

my commit themselves until they had done a full autopsy 

11 and known everything Cae there was to be known. 

2 oF Ral ouiont.wasovtneybesk Of your 

13 knowledge, from a purely clinical assessment or 

14 perspective, Paar anything that presented itself 

1% at that stage as a probable cause of death other than 
the possibility of the viral infection to the heart 

vs or the myocarditis? 

uy Age I had the doctor's,the referring 

18 doctor's note and he questioned the possibility of 

19 a sick sinus syndrome. This is a condition where there 

20 is some dysfunction of the sinus node which is a sort 

YW of a pace-maker of the heart. The reason he thought 

2? this was because the child had had some episodes of 

53 bradycardia and some episodes of tachycardia. He also 
wondered if there could be a cardiac tumor giving 
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rise to this type of rhythm disturbance. That latter 
part had been ruled out on the basis of the echocardio-. 
Gvam, but in any veventaL wanted to see it for myself. 
It could still have a tumor within the myocardium that 
youoceuld not detect on echo but that was ruled out 

at gross autopsy. 

Or Right. Sedthat Ipunderstand Oe 
then, Doctor, by the time the gross autopsy was 
conducted there were three possible explanations Of 
which you were aware? 

Ae Mest 

QO. Thentorstiwasmthe issuesot 
myocarditis and you have told us that that, in order 
for that to be confirmed or ruled out it required 
microscopic examination. 

A. Right, 

Or Right. The second was the 
possiblity of a cardiac tumor which had originally 
been raised I take it by the referring physician. 

A. Thatiisu comzmect. 

Os Right, and that is the 
referring physician outside the Hospital, for, Sick 
Children? 

A. nes . 


0. And you have told us that that 
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was ruled out in part by the echocardiogram. 


JIN 


Q. 


Yes. 


But it was confirmed as not being 


the cause on the basis of the heart itself at gross 


autopsy. 
Ag 


Q. 


Right: 


RightiadAnd/ thefthird possibility 


that you have indicated was the carlier suggestion of 


sickeszinus usyndrome? 


A. 


OQ. 


Yes. 


howl take*thatbrecerrectly to be 


involving some dysfunction of the conduction system? 


A. 
Q. 
A. 


Q. 


Mesa that saright. 


The electrical conduction system? 


Yoo, thatie* rights 


Right. And was there anything 


that presented itself at gross autopsy based on your 


own observations that helped in either confirming that 


as a condition which the child had or in ruling it out?) 


A. 


No, you cannot tell this at all 


on the gross autopsy, there is no way of finding our, 


it would have to be an electrical study of the heart. 


QO. 
been referred to, 


A. 


Mihfright sonAndtisathatcwhatchas 
Doctor, as the conduction study? 


A conduction study during life, 
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1 
2 
a study of the conduction system, an electrical 

: study of the conducting system. But it has never 

. been done in a young baby, so, it 1s a very 

x) Sree nos tordo. 

6 oe Mighecrgit. — oO. tnat 1 

. understand it then, Doctor, the existence of, or at 

8 least confirmation of the diagnosis of sick sinus 

; syndrome was something that could then have been 

achieved during the life of the child had a study of 

a the electrical system been undertaken at that time? 

us A. Veet hat Se.cOrrect. 

12 Ors Mine wegit. “Butceadeunderstood 

13 you to say that that would be a rarity with young 

14 children? 

ie ao Wee. I don't think 1t has 

16 ever been done an a child of this. age: 

Os Aldhrightieo What then atiithe 

: time of the gross autopsy was there if anything 

4s that could be done to determine at that stage after 

19 death whether or not the child had a conduction system 
20 disorder that accounted for his death? 
24 A. Tethink! mieroscopy:iss whats we 

oy) would need, but a study of the conduction system aon St 
73 usually done on a routine basis and I don't think 

* there was anybody available to do this type of a study 
25 
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in any event. 
Sy WEberront. “ALtCer CHE gross 
autopsy, Dr. Rose, did you discuss the findings or 


your observations at gross autopsy With Di. TOWLeL: 


A. Less 

O; Pm serry, you dia? 

x, Was, yoo, Gd. 

On Right. And were they discussed 


as well at the morning cardiology conference on the 
Gdayeor organ “Hines™ * death? 

A. I think we made everyone aware 
of what the gross findings were. We usually do Chis 
when a child dies and usually it is Dr. Freedom who 
informs us what the gross findings were. 

Or. Yes, 

A. And so we talk about what they 
were and what else we might be looking for in this 
ond, 

Oe Right. Well, can you help me, 
Doctor, was there anything that presented at gross 
autopsy or anything that arose during the discussions 
at the morning cardiology conference which suggested 
Sudden Infant Syndrome at that stage as a possible 
Cause OL this: child's death? 


A. Not at: that srage. 
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D. Noteatmcheatestoage wali tignt., vt 
take it then at the two possible explanations at that 
stage as you have described them were the myocarditis 
and possibly a conduction system disorder having to 
do with the sinus node? 

A. Yes. Myocardial involvement in 
a viral illness because it wasn't a true myocarditis. 
The mother had had a viral infection and so had the 
sibling and the child had some pneumonitis and some 
rhythm disturbance. So, that would all fit very well 
with this myocardial involvement in viral illness and 
we. domitenecessar ily. Galle thissmyocarditis. 

Om Tcec aellateghit.,) Would 
myocarditis per se have been evident on physical 
examination of the heart? 

Aw I think if the child had had 
true myocarditis he would have been in some degree of 
heart failure, he would have had an enlarged heart, 
hesdidn’t havegthat. 

Os (eer end le ecumepphe sterol ve eh 
suspician then was related to involvement of viral 
infection? 

A. Van ne Lt was a, Laueawype. of 
at S 1 myocarditis which leads to lethal dysrhythmias 


and it is rare and we have seen one or two cases. In 
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fact, we started looking up the literature, it is 
called oncolyticmyocardopathy and we reviewed some 
reprints, the fellows and I, just to look and see if 
that child might fit into that type of a slot. 

og And was that what you suspected 


might have been the case? 


Ais That's what I wanted to rule out. 
QO. it see: 

A. By the microscopy. 

xe Now) DoGter) atthe *time'*of the 


gross autopsy I take it obviously the parents had “been 
first informed of the child's death and secondly had 
given their consent to Ehe? autopsy? 

A. Yes. 

Q. WIMeirighee At that stage, 
Doctor, was any consideration, to the best of your 
knowledge, given to reporting the death of this chiid 
tothe coroner? 

A. No. As soon as we knew that 
the parents had given there consent, or as soonvas [ 
knew that consent had been given, I was satistived “that 
we would get all the information we needed and it was 
my judgment at the time that this was sufficient, that 
our expertise in the pathology department would be 


enough to come up with an answer in’tns case. 
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Q. Do-L. correctly take-itsthen 
Doctor that it was your intention to await the outcome 
of the full autopsy results, or at least the 
preliminary autopsy report before considering the 
reporting of the death,to,the coroner any further? 

A. It never crossed my mind to 
inform the coroner about this case when I had consent 
for the autopsy. But I think if I had not had consent 
for the autopsy I would certainly have called the 
coroner in order to get an autopsy done, but not 
because I was suspicious about anything. It was merel 
to make sure that we have an autopsy. I thought it 
was very important to have an autopsy on this child. 

OF And that was because I take it 
e£;your concern, that) viral infection either; be 
confirmed or ruled out? 

A. Yes, *thatpvisacerrect. 

Og Alds right, pbectore @Now, 
following the conduct of the gross autopsy itself were 
you subsequently made aware ome thevsesuits ati che 
preliminary autopsy, that ae the actual dissection 
of the heart? 

A. Not for a long time. In fact, 

I tried to get the results but unfortunately after 


the dreadful events of the end of March the chart was 
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removed, the heart was removed and I was told there 

was no way I could get any information and it disturbed 
me a lot I must say. It disturbed me not only ror 

the reason that I couldn't see it but it disturbed me 
that we were not able to give the parents any 
information as to what the pathology showed and I 


think they needed a preliminary Hdeacarain fact, 1 


wrote them a letter, and you may have this aba 


evidence, dictated on April Brune uniwhti cht Liexpressed 
my regret about the events that had occurred at the 
end of March and that I assured them that as soon as 
we had any information they would be so informed. 

Oe jek Dinan ghtopwe lin Doctor, if we 
could take that in two stages. At the time of the 
child's death and following gross autopsy did you have 
any discussions with Mr. and Mre. Hines? 

A. No. INO, Wited-3 atiiwas 
inappropriate because Il did not have a complete 
report. 

Gi Al Wwiciight). hivousdiave: said then 
that you tried to obtain subsequently a copy of the 
preliminary autopsy report, that you were waiting for 
Wit Gould tivask! you Sto. turn teoxpage °25 of the medical 
record if you would? 


A. al Deeg’. 
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(Cronk) 
oO" Do’ you have that, Doctor? 
AS Yess 
Sb That's a copy of the preliminary 


autopsy report that was ultimately prepared. 

AY Yes. 

(OF Can you=heilp me “DOCtor™as* To 
wiensyow £Lirst, saw a copy.of that- report? 

AS I think I saw this first when 
the Police Officers showed me the chart of Jordan 
Hines, and that was many months later. 

Os Aer oghe. *"Do-itake rt “then 
that the first time “you sawv’either the -' the first 
time you saw the preliminary autopsy report was after 
the Metropolitan Toronto Police had become involved 
in the matter, which we know was on the weekend of 


March 22nd? 


A. Oh, much, much later than that. 
Os Much, much later than that. 
A. Prirviact,. © chink re was even 


after Dr. Harry Bain had written his report and I 
know he had the autopsy available. I realize that 
after the events of the end of March there was no way 
of my even trying to get any reports because I was 
told there ee no way I could see the chart, I could 


learn anything about the autopsy findings. So, I must 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 
1 
F16 : say I gave up at that point, there was no way. 
Og Well, Doctor,.quite,apart,from 
4 | being able to obtain and review a copy Oiwthe 
> preliminary autopsy report itself, were you orally 
6 informed by the pathologists involved as to what the 
7 outcome had been following the preliminary autopsy? 
3 A. Noo tat vecdmeeOrl1 nd Out. Om 
them what the microscopy showed. 
9 | 
Q% Yea. 
m A. They told me it would be many 
11 weeks before they would have it in detail and they 
12 said the heart had been taken away and the records 
hes had been taken away and since it was now a coroner's 
14 case I had no ey tol anyeOLethis anformationsin 
te any event. So, I must say I didn’ Eebpussuecwatoany 
fusthers. 
16 
0. All right. Do you recall Doctor 
which pathologist you spoke to in an effort to be 
18 informed as to the results of the preliminary autopsy? 
19 A. The pathologist who usually 
20 works with us in cardiology is Dr. Greg Wilson. I am 
1 not sure if he told me if it was Dr. Becker who did 
77 the autopsy or not but he may have done at the time. 
: QO. Do you recall today having had 
: any discussions with Dr. Becker, quite apart from 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 


TORONTO, ONTARIO (Cronk) 7116 


having been provided with a copy of the preliminary 
autopsy report, do you recall discussing with Dr. 
Becker what the results of the preliminary autopsy, 
the dissection of the heart and the examination of 
the other organs had been? 

A. Not at the time but I have 


talkedttovhimasincé:s 


@. Ril rrant. Let's deal then 
Doctor if we could for the moment with the final 
autopsy report which is Exhibit 103 A. Do you have 
that, ubDoctors 

A. Nes. 

@; Do you recall being provided 
with a copy of the final autopsy report, Doctor? 

AB. Vésphby the: Police Officersawath 


the charthwhenttheyscameito see me. 


On PMLAL ake ie her 
AR That's the time that I saw it. 
Ox And was that the same time that 


you were provided with the preliminary autopsy report? 
1 I don't remember. But whatever 
was on the hospital chart I saw, it could have been 
the same one.. 
: ©, Trtakeritetthen that praor to that 


meeting with representatives of the Metropolitan 
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TOrOntO does Force you have no recollection of 
seeing either the preliminary or the final autopsy 
report on Jordan Hines? 

A. No. 

OF Abi @rrente ‘DOryourhave any 
understanding, Doctor,*as to when those reports were 
in fact available from the pathology department? 

A. No. 

Ok Aloe rantie -"Wreh “respect to the 
preliminary autopsy report; "Doctor, if~I’could refer 
your attention to the final’paragraph. That is at 
page 29 of the record. 

A. Yes? 

Qs The final full paragraph on 
page 29. The results of the preliminary autopsy are 
seteout in that “paragraph. The°first indication™-is 
tha t* 

"At autopsy, the heart looked normal 

grossly and microscopically." 

AG rhat-sucorrects 

Oy There is then a recitation of 
a number of factors including congestion in the lungs, 
including: 

PRAM ET Drous thickening of’ the 


pulmonary arterials suggesting chronic 
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TORONTO, ONTARIO (Cronk) PAS 


"hypoxia. Persistence of brown fat was 
also seen in the autopsy.  The*brain 
showed gliosis in the brainstem... 
persistent extra-medullary --- * 
Anaelemay pronounce’ this incorrectly, Doctor --- 

"hematopoiesis." 

A. Yes, very good. 

OF T'take that co be a growth of 


blood) cells outside, as I understand it, the bone 


marrow, and unexpected sites within the body. 


A. Very good. 

O. Poetieat cOLrvect. 

A. a (Mateusrtcorrect ; Vesn 

OF Thankteyou, DOCtor.: ane 


Persistence of brown fat is repeated and then the 

thickening of the pulmonary arterials is repeated 

again. That is then described in the next sentence as: 
"This pathologic evidence, in 
conjuction with the clinical history, 
makes the diagnosis of a missed-SIDS a 
possibility. However, this does not 
explain the arrhythmias and further - 
conclusions will have to await 
examination of the conducting system. 
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(Cronk) (pee 
1 
2 
F20 "the autopsy." 

‘ Stopping there, Doctor. Ga re eyo 
4 understand it, based on the preliminary autopsy report, 
5) there was no suggestion at that stage a cardiac tumor, 
6 that indeed as you have told us was ruled out at the 
’| time of gross autopsy. 
8 A. Mes. 

Or There is also an indication that 
‘ there was no evidence of infection at the autopsy. 
10 

A. Correct. 
11 | 
i2 setae 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 2 
pal 
24 


| pane wOq0700 Yurmim! )xs 
st!) nathyes @ Minde ; 


id $¢ 3200 Bbelsy ou 


| 4 Ze aaa Ua Til), ON C1) 


a 


/EMTY ak 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7120 
TORONTO, ONTARIO (Cronk) 
O% Doctor, ‘can you help me, 


would the microscopic examinations which you indicated 
would be required to rule out the possibility of 
viral infection be the type of investigation 
conducted at the preliminary autopsy stage or is that 
a matter that would have been conducted when the 

full autopsy was performed? 

A. Thei.microscopy is usually 
done or reported at the final autopsy report, but it 
all depends on when they looked at the slides. They 
might have looked at the slides and reported the 
Findings im the wpreliaminavy repomgyt dt is really up 
to the pathologist. 

THE COMMISSIONER: So I understand 
intny Eherelmssmeally: only one autopsy? Am I not 
right? 

THE WITNESS: Thatwou slim gti. 

THE COMMISSIONER: There may be a 
preliminary or a final report. I think you phrased 
your question -- 

MS. CRONK: Perhaps I misled in the 
way I phrased it. 

THE COMMISSIONER: -- that there 
were two operations. 


MS. CRONK: Oey AShE Understandtit; 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Cronk) 


Dr. Rose, and perhaps you can confirm this, that there 
are a number of stages that are gone through in 
completing the full autopsy? 

At Rrght. 

O% And at some stage, as those 
steps are completed, a preliminary autopsy report is 
prepared? 

A. Yess 

LO} And then when the full 
autopsy has been completed the final autopsy report 
is prepared? 

A. Thasers right. 

THE COMMISSIONER: IAM SOLLy,, 1 don«t 
- perhaps that is) right but that is not quite, the 
way I understood it. 

I understood it takes a while perhaps 


before you have the results, but you just perform one 


autopsy. 
THE WITNESS: Absolutely, yes. 
THE COMMISSIONER: How long does 
that take? 
THE WITNESS: Well, a microscopy 


examination usually takes a few weeks because what 
is done, and Dr. Becker will describe what he does 


much better than I do, but they take little sections 
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ANGUS, STONEHOUSE & CO. LTD. Rose, drsex: Tiae 
TORONTO, ONTARIO (Cronk) 


of the heart -- 

THE COMMISSIONER: Yes. Whatever 
is done to the body is done at one time, is it not? 

THE WITNESS: thatere a i1gnt, 

THE COMMISSIONER: It is a question 
of the time you take for the examination? 

THE WITNESS: iietceiserignt., A gross 
autopsy givesyvyou major findings. The final autopsy 
gives you minutiaas it were about the detailed 
findings in the pieces taken from the heart -- 

THE COMMISSIONER: VYOURdOner 
dissect the body any further? 

THE WITNESS: No, no. 

THE COMMISSIONER: It is merely 
the parts are examined -- 

THE WITNESS: In more detail. 

THE COMMISSIONER: And perhaps some 


things will take weeks? 


THE WITNESS: Rrgnt . 
MS. CRONK: Thank you, Mr. Commission 
Or PiGakesre then, Doctor, tia 


the microscopic examination which you felt was 
required ‘to rule*out the possibility of viral 
infection was something that had been done by the 


time the preliminary autopsy report was prepared 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Cronk) 


because in that report we see the statement that there 
was no evidence of infection evident at the autopsy. 

A. This report to me looks more 
liken.aefinal-~report, Normally in the preliminary 
report we would not see that much detail about the 
examination of the arterials, the brown fat, all this 
tends to be reported in a final report. 

ck Well; tonhelp you, Dr. Rose, 
the evidence to date is that the final autopsy 
report and the preliminary autopsy report with the 
exception of a date which appears on the final 
autopsy report are virtually in substance identical. 

A. Ves, 

O. | Do you have knowledge, 
Doc torn, -}asito whether, on .not.the ppreliminary,autopsy 
report and the final autopsy report were prepared 
contemporaneously in point in time? 

A. I have,.no-information,but.Lt 
makes sense that this is indeed the final report. 

OF All right. Well, we know that 
there is a document entitled final autopsy report -- 

is Yes: 

oF -- Doctor, and|I- was, just 
wondering if you could help us as to whether or not 


in this case there was «in,.fact -a-time,interval 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Cronk) 


1 
2 
between the preparation of these reports or whether 
: because of the detailed nature of the preliminary 
4| autopsy report it would appear they were both 
) prepared on or about the same time? 
6) A. Yes. 
" QO. ietake, 1tsyour can’t: help me 
8 with that? 
A. NO@UE.. Caml, 
7 ©, PECctorpewith = respect to the 
x suggestion contained in the last paragraph of the 
11) report that there were a number of pathological 
12 indicators or pathological evidence in conjunction 
13 with the clinical history which led the pathologist 
14 to indicate that the diagnosis of a missed SIDS was 
is a possibility, can you help me, Doctor,.as to what 
you understood the pathologist to have concluded 
when you had an opportunity to review this report? 
a What did you understand the opinion 
18 of the pathologist was as to the probable cause of 
19 death at that stage? 
20 A. I think he noted that his 
"4 findings were consistent with the possibility of 
99 this being a missed SIDS, eventually becoming a 
SIDS because of his findings which he has described. 
am He had some concerns about arrhythmias. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bose; -arvess 
TORONTO, ONTARIO (Cronk) 


I don't think he was aware of the nature of these 
arrhythmias, but he just had the information that 
the child had some fast rhythms as well as some 


slow rhythms and he felt that the fast rhythms were 


not consistent with a diagnosis of SIDS. 

Orn Doctor, when you were provided 
with a copy of the preliminary autopsy report was 
that the first time that you had heard the suggestion 
of Sudden Infant Death Syndrome as a possible 
explanation for this.child's death? 

AX TmneCOTGs Lt wt hOMeDEs ybain, 
DreeboLiesELepore os 1) lau sieard that. Dr. Bain had 
carefully reviewed’ all the cases as an independent 
pediatrician with great experience in this area,.and 
that he had felt, based on the autopsy report which 
was available to him and the clinical history and 
findings that this was a very classical case of a 
missed SIDS. I think he felt that very, very 
strongly, and I respect his opinion because he is 
an..expert in that field. 

QO. Well, we know, Doctor, that 
Dr. Bain prepared.his report in, the summer of 1982.. 

A. Les} 

a After the conclusion of the 


preliminary hearing involving Susan Nelles. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, ar.ex. 
TORONTO, ONTARIO 
(Cronk) 
A. Yes. 
op bo i take it then- that prior 


to the preparation by Dr; Bain of his report you had 
not been told nor pareioenated in any discussion 
which suggested that Sudden Infant Death Syndrome 
was a possible explanation for this child's death? 

A. GidteeLSeCcOneec't « 

aes All Lagut=. Now, Doctor, when 
you were then provided with a copy of the preliminary 
autopsy report I take it that would have been some 
time after Dr. Bain's report was made available to 
you? 

A. Lee. 

ele When you were provided with it, 
would you agree with me that the language of the 
preliminary autopsy report suggests that missed 
SIDS as a terminal diagnosis was a possibility in 
the view of the pathologist? 

A. Ria Lomo 

On And similarly, it would appear 
that the pathologist who prepared the report, and 
we know that it was signed by Dr. Becker, appears 
to indicate that there was some explanation required 


for the arrhythmias that had been experienced by the 
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ANGUS, STONEHOUSE & CO. LTD Rose, dr.ex. of Led 


TORONTO, ONTARIO (Cronk ) 
1 
2 
A. Right. 
3 Nee fy 
| Oy And he further indicates 
4 that further conclusions would have to await 
3 | examination of the conducting system. 
6| Prioesto bend. DEoOVaded with a.copy 
7 of the preliminary autopsy report by the police, 
i Doctor, were you aware that it had been proposed to 
| perform or undertake a study of the conducting 
4 system on the body of Jordan Hines? 
1 A. No. 
th Op To the best of your knowledge, 
12| Doctoroinerespect of any patient in whose care you 
13 have participated at the Hospital for Sick Children 
14/ has such a study ever been undertaken? 
is A. Never to my knowledge. 
Q. paghty as Cansvyou.helpyus, 
e Doctor, to you have any knowledge as to why the 
Mi conducting system in this case, because we understand 
18 itewaganote Lnw tact carried. Out. Caninyvoiu. belp, uslJor 
49 do you have any knowledge as to why it was not done 
20 | in respect of Jordan Hines? 
1 A. tt, think it probably was: because 
99 we have’ ho experts in this’ field) at, thevpresensg. cime 
available. There was only one pathologist at the 
* Toronto General who was doing such studies. And 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. TL23 
TORONTO, ONTARIO (Cronk ) 


the pathologist who would have been able to do such 
a study was appointed much later. 


I think he is now in the department. 


I don't think there was anyone at the time who would 
have been able or would fave had the expertise to 
GG 7TNesScudyvay soos tiatL LTaepLrobpapLy why tt wasn t done. 
(Oks fecake- vee cien as tar yOu, are 
aware Dr. Becker could not have undertaken that study? 
A. No. 
2 es Nor anyone else in the 
Pathology Department at that time to the best of 
your knowledge? 
A. Right. It would require 


somebody with considerable expertise to do this 


type of study. 

Gx You indicated as well, 
Doctor, that when you attempted to obtain the results 
of the post mortem and the details of the postmortem 
examination on the body you were informed that you 
could not have access to the records; that it was 
now a coroner's case? 

A. Reo ts 

O° And I believe you said that 
the heart had been removed from the Hospital? 


Ae That is*what I was told: 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 
TORONTO, ONTARIO (Cronk) 
O% Do you know, Doctor, when that 


occurred or were you told when that occurred? 
A. I was not told the precise 
time but it was all part of the police investigation 
I was told. 
Os Right. So I take it 1t would 
have been some time on or after then March 22nd, 1981? 
A. Yes. 
Oe Doctor, with the preliminary 


autopsy report in hand in 1982, and having reviewed 


Dr. Bain's report. 


A. Yess 
@% At that time -- it was prepared 
that summer -- were you satisfied at that time that 


the death of Jordan Hines had been adequately 


explained? 

A. I think so, yes. 

THE COMMISSIONER: Sorry, what was 
that answer? 

THE WITNESS: I think with the 


history of this child and the autopsy findings it 

all seemed to fit the Sudden Infant Death missed SIDS 
leading onto’) SIDS. «With, that information,- you asked 
me about information. 


MS. CRONK: OPP Yes wt) dh You told 
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ANGUS, STONEHOUSE & CO. LTD. Rose; “dri.ex. APSO 
TORONTO, ONTARIO (Cronk) 


me that the first time that you had any indication 
Of SIDS as a possible explanation for this child's 
death was in Drv Bains report? 

Xrs Yes. 

On Which we know wouldn't have 
been available to you until he had completed it or 
at least undertaken it in the summer of 1982. 

My question to you was at the time 
you had that report in hand and at the time when 
you were subsequently shown the preliminary autopsy 
report by the Metropolitan Toronto Police, were you 
of the view that this child's death had been 
adequately explained? 

A. Mthinkvat had ibeen well 
explained by the autopsy findings plus the clinical 
history. 

On AStprrghnts PWelkl, yDoctor; 
can you help mé as to what in the clinical history 
of Jordan Hines in your view was suggestive of SIDS? 

Aa The child was - had had an 
episode of what appears to be apnea, which he had 
to be resuscitated by the mother. This is often 
the picture that we see in missed SIDS where a child 
is found apparently not breathing by a parent and 


has to be shaken. 
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ANGUS, STONEHOUSE & CO.,LTD. Rose, d&.sex. TU3h 
TORONTO, ONTARIO (Cronk) 


The child subsequently had three or 
four episodes of apnea and bradycardia. 

The tachyeardia that he had, if I 
POOKeGCsrac, tees not of the nature of an abnormal 
tachycardia. It is what we call a sinus tachycardia 
wthmatertatesoftupetoanl80, dand+tthis isyvisiblesin 
many children. This is apparent in many children 
at times. So I wasn't too concerned about this 
being an abnormal fast rhythm. 

The child also had a respiratory 
infection. In fact he was congested and he coughed 
and he had nasal congestion and mucus, if you read 
the chart, and we know that SIDS is often precipitated 
by upper ‘air obstructionsinasuchya chald. 

The child was very lethargic. That 
is another point, and reading around the subject - 
it is not that I aman expert; I. think,..you will+ hear 
from the experts on SIDS and there are many around - 
to me that seemed to be a good explanation for the 
Geathwofethisachiid. »injconyunction withthe 
Pathologicedandings which Dr. Becker described. 

On Doctor, ath thejtimenthaty, both 
of those reports were available to you I take it you 
knew that the language of the preliminary autopsy 


report raised missed SIDS as a terminal diagonosis? 


ae —.s pry tL eenty< SOKA | 


wipe! ay 


'@ 
| 
wily Dastoylsseanpwe Bin 
= } Lvs pLis ! l 
Co) | | 
af) , 
f.j : 
Mi 
i 
1 
une Leal ri 


\ 


° 
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TORONTO, ONTARIO (Cronk) 
1 
2 
mas 2 AA Yes 
: Oe As a possibility? 
4 | A. Yes? 
5| QF Did you in your understanding 
6 | of that report, Doctor, conclude that Dr. Becker was 
7 satisfied that that was in fact the cause of death 
: Of thi sxchilda? 
A. I think'the reason he wasn't 
| quite satisfied is that he thought the tachycardias 
10) were of a diffebentanatuxnegestinthinkuhetfelt that 
11] this was an abnormal tachycardia of some kind like 
t2 supraventricular tachycardia or ventricular tachy- 
ie Gardian whiechian factiite wasntt: 
14 i pain had he known about the type 
ee of rhythm disturbance the child had he might not have 
| used the word "possibility". He might have said this 
s was - although there is always a question in every- 
Be bodytsanagdsahboutrsSipsSd SItSi sinot4-dittisvaiclinical 
18 | entity although there are the pathologic changes 
19 that we know about. It is still not a very definite 
20 type of disease. 
x We know, Doctor, that in addition 
re to describing missed SIDS as a possible or as a 
possibility as a terminal diagnosis, Dr. Becker 
= expressed concern as to how the arrhythmias experience 
24 
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ANGUS, STONEHOUSE & CO. LTD Rose, dr.ex. Tiss 
TORONTO, ONTARIO ( Cronk ) 


by the child could be explained. 

A. REGHES 

On DoT take it from what"you 
have just said that you interpreted that sentence 
COSbeWaR SxXpressionvVottconcern byPDr i -Becker concern- 
ing the tachycardia experiencegby this child? 

A. Yes, because tachycardia 
isn't usually described although there are isolated 
cases that have brady and tachycardia. 

He had a question about that, and 
it is -- 

MR. ORTVED: Mr. Commissioner, 
just in relation.to Miss Cronk's question about 
missed SIDS as a possible terminal diagnosis, that 
is not the way I read the revere! 

I read that paragraph as referring 
to the earlier episode in the child's history as 
being a possible missed SIDS with a diagnosis as the 
terminal cause of ~ death being query Sudden 
Infant Death Syndrome. 

MS . 'GRONKS I¥sec, Mresortved’ 
Well, that is why I asked the Doctor whether or not 


she reached the conclusion that the language of the 


report suggested SIDS as a possible terminal diagnosis 


And I had understood the Doctor to say yes. 
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7134 
TORONTO, ONTARIO (Cronk) 
Or. Perhaps 1 ‘can svaskiiyou sagain, 
Doctor: in your view when you received and were 


provided with a copy of the preliminary autopsy 
report what in your view was the cause of death 
that was being postulated by the pathologist on the 
basis of this report or ydid you think one was being 
PUe LoOrward at val. for tie sachield? 

A. I think the cause of death 
postulated was SIDS. 

Om And was that at the time based 
on the preliminary autopsy report in your view 
postulated as anything higher than a possibility? 

A. I don't see what you mean by 
"higher \than <a «possibility "). 

oF In your view, based on the 
preliminary autopsy report, were you of a view that 
the Pathology Department had concluded that SIDS 
was ethe ycause OF ideath-ofathis child, or was it 
merely a possibility as far as you were concerned? 

A. Pathinkde<h scold you what his 
question was, and he used the word "possibility". 
But I think he put enough information here as to 
his findings, and Dr. Becker is an expert so I would 
go along with his knowledge and expertise in the 


field of Sudden Infant Death Syndrome and believe him 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7135 
TORONTO, ONTARIO ( Cronk ) 


when he suggests this child could have died with 
Sop A Bes 

OF Well, Doctor, fairly I was 
interested only in your understanding when you 


received the report as to what had been concluded. 


A. Yess 

Oe If anything, as to the cause 
of death. 

A. Well, I understood that he 


conciludeds thatwSiDSiwas thet possible cause-of death. 

Ox Thank you. And with respect to 
the question of arrhythmias, we know that on the 
basisuetprthevclinticals histomyroftthe childsthat 
the child had experienced periods of bradycardia, 
tachvyeardiay and*duringk thexcounse of his» terminad 
evenusgexpericncedhyventricular fibrillationrashweil 
as reversion to a regular rhythm and then back again 
to ventricular £€ibrillatione 

A. Yess 

Of Do¢ipunderstand fLromeyour 
evidence that as far as you were concerned reviewing 
the preliminary autopsy report, the arrhythmias that 
were called into question related only to the 
tachycardia that had been experienced by the child? 
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; ANGUS, STONEHOUSE & CO. LTD. Rese; adrsex : 7136 


TORONTO. ONTARIO ( Cronk) 
1 
2 
G17 O% REaWes 
: THE COMMISSIONER: That answer was 
4 TV cork Y Sor wast, Poctor? 
5 | VHE We tNGoOo 3 eS es. 
6| MS. CRONK: Q. Would you agree with 
| me, Doctor, am £*correct in*my Understanding’ that 
3 ventricular fibrevllationvitself is*an°’archythmia? 
A. ECL Ss 
9} 
OF And similarly, bradycardia 
al which is a slowing down of the heart rate can be 
my described as an arrhythmia? 
12 As Yes. It depends whether it is 
13 a sinus bradycardia or whether it is a blocked 
14 rhythm. I mean text books have been written on 
is BPOyehMerana esUOn ce coink Lowanrt to go into. this’ in 
great detail. £ think if you Just take that there 
u is a fast rate and a slow rate that is full enough. 
i) 7 Would you agree with me this 
18 far, Doctor, shat 42¢ 1s possible that the --term 
19 arrhythmias as used in the preliminary autopsy 
20 | report could extend both to’ the tachycardias that 
“) the child had experienced and as well the bradycardias 
95 | and the ventricular fibrillation which was apparently 
| exhibited at the time of his death? 
a A. it could I suppose, yes. 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. ed 
TORONTO, ONTARIO (Cronk ) 


oF Doctor, with respect to the 
indications which you have described and the clinical 
course of the child as being suggestive of Sudden 
Infant Death Syndrome -- 

A. VeS~ 

OF -=as L understood the 
description of those symptoms or factors which you 
consider relevant, you referred first to the periods 
of apnea, the period that had been experienced by the 
child at home, and then subsequently at the referring 
hospital? 


Be Apnea and bradycardia. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr-ex. 7138 
TORONTO, ONTARIO (Cronk) 
Q. Apnea and bradycardia. Doctor, 


can we agree, am I correct in my understanding that 
apnea as well as bradycardia, although when they 
occur they may be suggestive of Sudden Infant Death 
Syndrome, can as well be caused from a number of 
Other causes? 

A. vese¢ 

Q. Similarly, can bradycardia and 
tachycardia as a rate disturbance exhibited by an 
infant, can they be caused as well by diseases or 
malfunctions other than Sudden Infant Death Syndrome? 

A. Yes, I have already-told you 
that sometimes sinus node dysfunction can cause this 
type of problem. | 

0. And that would be true as well 
I take it if the lethargy you have indicated was 
displayed by Jordan Hines, that could be caused from 


a number of factors? 


A. Lethargy --- 

Q. That can be caused by other 
factors? 

A. That can be caused by that, sure. 

0. Doctor, we have heard evidence 


as well from Dr. Fowler that it has been suggested in 


some of the literature that a prolonged QT interval 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dis. ex. 7139 


TORONTO, ONTARIO (Cronk) 
1 
2 On the ECG readings of a particular patient may be 
S indicative of Sudden Infant Death Syndrome. Dr. Fowler 
4 testified as well that there appeared to be less 
5 importance attached to the prolonged QT interval in 
P current literature than had previously been suggested 
by other authors. Are you aware, Doctor, as to 
j whether or not a prolonged QT interval was exhibited 
8 on any of the ECG readings available with respect to 
9 Jordan Hines? 
10 A. He did not have a prolonged QT 
11 intervals... think that theory has, now been ,discarded. 
12 0. I take it you have reviewed the 
ie ECG readings and the medical record, and as well in 
the zebra:-pack in order to express that conclusion? 
ie A. Yes. 
15 
Q. Apart then, Doctor, from the 
16 clinical matters particular .to,Jordan Hines ythat «you 
17 have described for us, and as well the issue of a 
18 prolonged QT interval, was there anything in the - 
19 exhibited by this child in his course in the Hospital, 
20 or during his terminal events, with which you are 
Si familiar, that in your opinion is suggestive of SIDS, 
other than the things you have already outlined? 
#4 ae Anything else in his clinical 
a3 history, BOG an _bisionysical findings? _l told you 
24 about the infection. 
23 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7140 
TORONTO, ONTARIO (Cronk) 


1 

2 His electrocardiogram, perhaps the 

3 12 leads tracing showed evidence of right ventricular 

4 hypertrophy, showed some STT segment changes on the 

5 Fight side. You can gét*this*picture*in atchitd'who 

é has had episodes of hypoxia or chronic hypoxia, do 
you understand what I mean? 

: Q. Yes. 

8 ualery 

A. And this would be a finding that 

9 you might see in a child with missed-SIDS, who 

10 Ssutbtered hypoxie, due tomirregilar’ controlmor 

11 respiration, control’of Cardiovascular function: 

ai 0. QOther=than’ that? Doctor ,4 was 

13 there anything else bree you haven't outlined which 
you observed, were. made, “awarevof, exhibited by. the 

< Chic during thercourse-orthis bite, that«<in your 

a Opinion was suggestive of SIDS? 

16 A. ingzetrospect. 1 don’t know that 

+ i can, recall without going* to this* chart? in more 

18 detalrlw No, probably not® “The childs birth weight 

19 was normal. The child's - there is a lot written 

20 about the psycho-social background of the children 

si with missed-SIDS, there is nothing there really that 
ican put my finger ons 

< Q. Doctor, you have’ indicaitedr that 

= the child's birth weight was normal, and we have heard 

24 
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ANGUS, STONEHOUSE & CO. LTD. RoSe es Ur. ex « 7141 
TORONTO, ONTARIO (Cronk) 


in evidence that his birth weight was in fact 8 pounds 
2 ounces. 

A. Yes. 

0. nef -Uncerstand TUy*and *perhaps 
you®can’tel lL mel EMthis-accGords’with-your understanding 
of SIDS, it is unusual to find SIDS with any degree 
of frequency in children with normal birth weights, 
it is much more common in children with low birth 
weights? 

A. Yess) Wel, “1 “am “sure*’there ‘must 
have been cases, I know of cases myself who have 
normal birth weight, just my own knowledge. If you 
look at reports they tend to mention it is low birth 
weight infants that grid to have SIDS, but there are 


always’ exceptions to the rule, Miss Cronk. 


0. And it does happen? 
A, Yes. 
0. DOCtOL, Simitarly, at the tine 


of Jordan Hines' death, we know that he was born on 
February 16th, 1981 andi*he’ died March “8th, 1981'; He 
was therefore under one month of age at the time that 
he died. 

A, Yes. 

Q. I take it that in those circum- 


stances he can appropriately be described as a neonate, 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7142 
TORONTO, ONTARIO (Cronk) 


he was under one month of age at the time of death? 

A. Yes, he was under one month of 
age. 

Q. Doctor, can you help me, in your 
experience is it unusual for SIDS victims to be 
neonates? 

A. I don't think I have done enough 
review of SIDS to give you an answer to this question. 

Q. Leaving aside the case of Jordan 
Hines, Doctor, in your experience at the Hospital 
Siece vou told wise955,eand 2Z5eveanss.of practice, bave 
you ever had another patient in whose care you 
participated die in the Hospital in circumstances 
where the death was attributed to Sudden Infant Death 
Syndrome? 

A. I donttieofihand recallpancertainiy 
not in the cardiac wards, it is very unusual for us 
to have a case like that.during the time I have served 
on the cardiac ward. 

0. Thank you. Doctor, one final 
point with respect to the death of Jordan Hines. 

Dr. Rowe testified in evidence before the Commissioner 
that subject to the views of the pharmacologists, the 


forensic findings of digoxin indications with respect 


to Jordan Hines, that subject to the views of the 
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ANGUS, STONEHOUSE & CO. LTD. Rose, di..ex. Tia 
TORONTO, ONTARIO (Cronk) ‘ 


pharmacologists concerning those findings, it was his 
view that digoxin intoxication might have been the 
cause of this child"s death. “That “evidence, Mr.- 
Commissioner, is found at Volume 18, page 3275 to 3276 
and again at Volume 24, page 4309. 

Gan you tél lmeYeDE . VRose 74s Sthat 
an opinion with which you agree? 

A. I don't think I would use the 
term intoxication. It is possible that an inadvertent 
dose might have been given, but I would want to know 
a lot more about the levels that were found and what 
they mean. 

I think it is very dangerous to present 
parents of children with this sort of information and 
confuse them. The Hines were confused and I was very 
concerned about this. They were not given any infor- 
mation about the pathological findings and what we 
felt the child had. They were told that the child 
was allegedly done away with, murdered, and I think 
that was oftgreatGconcern®to (met andtitsis!veryouniaix 
to present parents who don't understand what is going 
on with this sort of information when it is not proven. 

0, Wetlleuboctorp mayoltasksyouethis, 
you have told us that at the time you received 


Dre Bain’ s’reportjSandeat thé "time thewpreliminary 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7144 


TORONTO, ONTARIO (Cronk) 


autopsy report was provided to you by the police, you 
formed the view, or reached the conclusion that the 
child's cause of death was likely attributable to 


Sudden Infant Death Syndrome? 


A. Yes 

Q. That was your view at that time? 
A. Yes’. 

Q. Doctor, we know the earliest that 


those reports could have been provided to you was in 
the summer of 1982, because Dr. Bain's report was 
not undertaken until that time? 

A. Mies. 

Q. That is at a time when Susan 
Nelles had been discharged at the preliminary hearing, 
and the evidence with respect to digoxin levels in 
respect of tissues on Jordan Hines' body had been 
introduced in evidence at that preliminary hearing. 
At the time that you reviewed Dr. Bain's report of 
the preliminary autopsy report, were you aware that 
forensic tests had resulted in findings of digoxin in 
the tissues from his body? 

A. Yes, I was aware, but I wasn't 
given any details. I am sure this report must have 
been available earlier than the summer of 1982, and 
I think the parents had a right to know what this 


autopsy report showed. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7145 
TORONTO, ONTARIO 
(Cronk) 


0. Well, Doctor, I am not necessarily 
disagreeing with that, but I am dyrecting= your mind 
however to the state of your knowledge at the time 
that you reached the conclusion that his death was 
attributable to Sudden Infant Death Syndrome. 

A. Yess 

Q. Aseiteaunderstood? you) you>dia’ at 
that time know that digoxin forensic findings had been 
reached with respect to Jordan Hines, at the time 
that you reached that conclusion? 

A. ¥Yes,*that-1s°jusSt something -you 
heard, there was no detail given. [In Lacey) round 
out most of this through the media, which I again 
think is a bad way to find out what goes on in the 
police investigation. 

Q. Doctor, you have told me 
immediately after the death of Jordan Hines you did 
not meet with the parents of Jordan Hines, you felt 
at inappropriate: to da'so a®@ that “Stage” “an you tell 
me whether following his death and following the 
events of the latter part of March 1981, whether you 
participated in any meeting with Mr. and Mrs. Hines 
to review with them the cause of death of their son? 

A. NOFr Li drd not, “because* Tt? was 
not up to me, it was up to Dr. Fowler to have these 


meetings and he did. 
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ANGUS, STONEHOUSE & co.Ltto, ROSE, Ar.ex. 7146 
TORONTO, ONTARIO (Cronk) 


0. ThankvvouysDoctor.<§The final 
child, Doctor, that I understand you had any involvemen 
with in terms of the care and treatment of the child 
in the Hospital was Michelle Manojlovich. We know 
that she was admitted to the Hospital on February the 
2nd, 981 and! that shesdped.on,.MarchwlZths,Losl. 

As. I. understand it, you in fact were 
responsible for admitting this child to the Hospital 
when she first came into the Hospital? 

A. ThalLeLs Correct. 

Q. And I take it.you then followed 
her course on the cardiology ward? 

A. That ee coxrmect. 

0. Dr. Rowe has testified, Dr. Rose, 
with, respect.tonthe.~death.-of this.child,.that;in.his 
view she must have had a respiratory arrest and in 
his view it was logical to suppose nae: the final 


straw was the probability of aspiration in her case? 


A. Thataicnconrect,,.ituveryeoftteniis. 
0. Do you share that view? 

A. Yess 

Q, Hejfurther testified.that while 


the death of Michelle Manojlovich was sudden, it was 


not unexpected an hisgepinion having regard to her 


course in the Hospital. Do you share that view as wellf 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7Le7 


TORONTO, ONTARIO (Cronk) 
A. Vesa Shareethat view. 
Q, Didiwyou,) Doctor wat the. time ‘of 


Michelle Manojlovich's death, have any concerns as to 
Lherdirect cause of death? 

A. No, none. 

0. pittangediere today, Doctor, as 
there anything you would like to add with respect =to 
this child's death other than your comments with 
respect to Dr. Rowe's evidence? 

A. Dechonk again wer have"a*child 
who has been extremely ill all along. She had a very 
lethal type of heart problem, although we were able 
to help her somewhat. We had hoped that surgery 
might assist her to survive. She had two operations. 
She had a very stormy course after the operations. I 
had a lot of conversations with her mother trying to 
preparerher ; fortthetdeathiof this child, “because I 
didn't think she had much of a chance but there is 
always the hope, as I told you earlier, that the child 
would survive. 

0. I take it then, Doctor, that you 
did not find her death in those circumstances 
surprising? 

oan No. 


0. Doctor, with respect to the 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7148 
TORONTO, ONTARIO (Cc ronk) 


children who died subsequent to the death of Michelle 
Manojlovich, as I understand it, you had no direct 
involvement in the care and management of Kevin Pacsai, 
ie ethat toi gitt? 

A. No. 

0. Similarly as I understand it, you 
had no direct involvement in the care and management 
of Allana Miller, or Justin Cook? 

A. Nowesitid Paitnore 

0. Indeed, Doctor, as I understand 
it, you were absent from the Hospital on holidays 
for ta.tperiodain thiedlatter Mart of (March <L98 17 

A. That <i scorrect:: 

Q. bs Can you help me, do you recall 
now when you were absent from the Hospital? 

A. It was the school break, the 
March break, which I believe was from Friday to Friday, 
Marchitithie 20th was@altbriday,)* ‘to’ ‘the'28th,*Pamisorry, 
I should have checked that out. 

THE COMMISSIONER: Friday is the 20th. 

DHE WHTNESS: Yes. 

THE COMMISSIONER: This is the only | 
weekend I will be able *to ‘tellyou "the dates. Friday 
ifs’ thei2oth .saturday 2s) the’ 2 lst. ‘and'*Sunday ‘isthe 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 7149 
TORONTO, ONTARIO (Cronk) 


MSVECRONKE PSO 42 Doctor7 ypriere te 
departing on holidays, to the best of your recollectio 
and assuming it was March the 20th and for the March 
break, do you recall any discussion, or did you 
participate in any discussion amongst members of the 
Cardiology Division concerning the digoxin level 
results on Kevin Pacsai and Janice Estrella? 

A. I remember hearing about Pacsai, 
and particularly Mr. Pacsai and the problems he caused, 
but °not ‘particularly about’ the: digoxin’ level. 

Q. Do you recall any discussions 
or did you parttelpate ansanyediseussions? prior’ te 
departing on holidays with respect to the digoxin 
levels for Janice Estrella? 

A. No. 

Q. Doctor, finally with respect 
again to the question of the review process and the 
preparation of summaries that was undertaken by 
members of the Cardiology Division in preparation for 
these hearings.» Do yousrecallLawe;disecussed jthat 
earlier this morning? 

A. Yess 

Q. Can you help me, Doctor, 

Dr. Fowler testified and this evidence, Mr. Commissiong@r, 


is found at Volume 34, pages 6742-6743. He testified 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. 72:50 
TORONTO, ONTARIO tc ronk) 


that the six members of the Cardiology group went 
through every patient at a number of meetings. You 
have told us this morning that your recollection is 
there was one meeting for that purpose? 

A. Yess 

Q. He indicated: further that there 
were a number of things added and changed from the 
summaries that had originally been prepared to 
ensure that there was a consensus of what was thought 
to be the key problems in respect of each particular 
patient. 

Gan cyouldie:bo ue, Doctor ;,,do; jyou »recall 
any situation where either you or another member of 
the Cardiology Division expressed a dissenting view 
or dissented from what would otherwise be the 
consensus opinion reached in that group review. 

A. The only dissenting view would 
be as to who was the cardiologist on call that night. 

0. IT can understand that. 

A. And who was the admitting 
cardiologist, and this was ies seer confusing part, 
because we had to find this out amongst ourselves 
as to who was actually in charge of the patient at 


the time. Those were the only - there was no 


consensus, it was merely a question of providing all 
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ANGUS, STONEHOUSE & CO. LTD. Rose, dr.ex. Fiieeuk 
TORONTO, ONTARIO (Cronk) 


the information that Dr. Rowe needed in Summary form, 
so that he did not have to review the charts. 
Particularly in giving him something about the drug 
dosages and details that he needed. 

We all went back to the charts and I 
personally spent hours in the medical records room, 
Since those summaries were prepared, because, for the 
purposes of my appearance here and I am sure 
Dr. Fowler did the same, we felt there was a lot of 
additional information we wanted to review for our- 
selves and it might be helpful to this Commission. 
The whole purpose of doing this is to provide this 
Commission with all the information that you might 
Wish to have as Homo ut Own opinion, each one of us, 
our Own Opinion about what went on with these children 

0. Doctor, please understand as 
has been expressed before by Mr. Lamek, the method 
that has been described by which that review took 
place is one that, speaking for myself, we are 
comfortable with. 

A. wes. 

0. My concern is Only to determine 
whether for example in respect of the children in 
whose care you participated, whether any dissenting 
view or contrary view was expressed with respect to 


the cause of death of those children other than what 
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has been expressed here today by you, with respect 
to the children that you cared for? 

A. I don't know what you mean by 
dissenting view? Could you explain what you mean by 
that? 

0. Mir ights “Hector, In a group 
discussion with respect to discussing the summaries, 
with respect to any particular Chitd, “Dr. Fowler has 
told us that one of the purposes was to reach a 
consensus as to what were the particular matters of 
concern, or the key areas of particular importance in 
Tespect cof eachech 1d; 

Our*concern’is"only*to determine 
Whether or not SeconNae any individual opinion 
expressed that was contrary to the general opinion of 
the others expressed as to the cause of death of any 
of these children. Do you recall that occuring in 
respect of any child in whose care you participated? 

A. I think the word "consensus" 
was one I would not have used. 

THE COMMISSIONER: Consensus is a hard 
word. Consensus does not mean unanimity. I think 
what Miss Cronk is after is was there any dissent from 
the view expressed, at least finally put forward, as 


the general view of all of the doctors. Did someone 
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TORONTO, ONTARIO (Cronk) 
1 
2 at some point, I don't know whether this is, how 
3 important it is, did someone at some point say: I 
4 don't care what you think I think this child died 
5 Hnomitxkeeyou may -sayehesdied ifroms! y“yebutedythink 
r he, died. fromaixXe-.arlanen you.gol ort, andeDri,Rowe says 
well, most people think he died from "x" so that is 
what I am going to say. Now that is an example, did 
that sort of thing happen? 
9] THE WITNESS: Oh no, not at all. 
10 THE COMMISSIONER: Did everyone finally 
11 agree on the cause of death of each of the children? 
12 THE WLITNESS:— sf-don’t "think this came 
i up in the preparation of the summaries. The summaries 
were mainly --- 
14 
THE COMMISSIONER: The facts, were they? 
ad DiBeNbINEooe! fThe (facts, wthatiés right. 
16 The facts for Dr. Rowe. 
17 THE COMMISSIONER: And Dr. Rowe was 
18 the one who made his views --- 
19 THE WITNESS: Yes. He reviewed the 
20 facts and based on his experience he made his own 
> decision about what he felt was important. 
THE COMMISSIONER: Did he express that 
22 
at these meetings? 
a THE WITNESS: He might have in some 
24 cases. 
25 
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eyed 
1 
2 THE COMMISSIONER: Was there any 
3 disagreement, that's all? 
4 THE WITNESS: There was no disagreement, 
5 but it wasn't the consensus, it was, everybody writes 
P down the details of the case, it is just like in any 
other review process. 
; THE COMMISSPONER?**BuUeCre dPdnvt sgo 
. around the table --=- 
9 THE WITNESS: It is like a discussion. 
10 THE COMMISSIONER: It didn't go around 
11 the table saying oh, what do you think was the cause 
12 of death? 
ic THEYWITNESS® “NO; lt was similar to 
the reviews we have every day, every morning about 
eS patients, and we all express our views, and Dr. Rowe 
n needed something to start off with, he was not 
16 involved. 
17 MS. CRONK: I am grateful, Mr. 
18 Commissioner. 
19 0. Dre Rose, One  finalogquestion: 
20 You have told us that in a’ number of the cases we 
5 have discussed, you were either contacted as the 
Caravologist on call at-night-at ther timer ore thie 
a arrest of the child, and Came into the Hospital: or 
‘| in other situations were contacted and then later 
24 
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came into the Hospital after the child had been 
pronounced dead. I take it therefore, Doctor, that 
you are familiar with the kinds of resuscitation 
procedures that are available to be undertaken in the 
case of an infant experiencing cardiac arrest? 

A. Yes. 

Q. In tyour,experience, Doctor,;,on 
the cardiology wards, is digoxin a drug commonly found 
on the yresuseitation carts .of «Wards :4A/4B? 

A. Lprealivadoniteknoew, but I don't 
think they used it in the resuscitation procedures. 

0. Would. vyouvexpect -torsee it; 

DOC tO, .00; Ehoicuash.~carts? 

A I would not expect to see it. 

MS. CRONK: Thank you very much, Doctor. 
Those are all my questions, Mr. Commissioner. 

ZHE COMMISSTONER: asYesjeakl eright, 


Lhank wViouwteMy yw Roland, 


EXAMINATION BY MR. ROLAND: 


0. Da. nears carrying on from the 
questions you were asked about the meetings that you 
had with the other SoenE eae in preparing the 
summaries. Do I understand it from your last comments 


that this meeting in substance was really no different 


than the kind of meetings that you have on a regular 


IglvoesT = 


ih 


GM a I j 2) ae 


qo aver way! 2bte epadgesit to Sura wit 


wotis Lediaaol setae eres), ~ 
Keo deranmaads4 
+iw ucblims? ot6 Joy 
teid aorpbetera 


ark =) rs 


insint? ab 2o .286e 


) priate baseee 
' 
(oeliviey ela 
' ; j cee" x ia As 
‘ 

} ie } 4 jf 

4 

mii aM 

2 fii i | J 

LS TMMGSy HT 

Bas lol 1.2m. “uoy: Antes 


GHAGON 2h Mi WIISAELiiod 
° <0 i) * 
‘trades baedbs s2S5W voy antursanep 
¢ aindpolosbtes scutdo S71): atiw bet 
Zn. THM? 


ost +2 fiee%ameGeu Too 


oe a saned ale ad pikaswn ele2 davis 
aa 


— 


7 
7 
7 


ANGUS, STONEHOUSE & CO. LTD. Rose, ex. 7156 
TORONTO, ONTARIO (Ro land) 


basis with the other cardiologists, to discuss not 
only the treatment of patients and the illnesses that 
you are treating, but \jalso sthe) deaths. of patients 

as they occur? 

A. Mes 

0. And that doctors and cardiologist 
in The Sick Children's Hospital regularly meet in 
both formal and informal basis to discuss the events 
of both of the treatment and the illness of the 
patients, and the death of the patients? 

A. Thatras' correct. 

0. ANGtto put Sitecdiivectly. DP ttake 
it you are saying that there was no agreement among 
the cardiologists to present any sort of a united 
front about the facts of the cases, or the conclusions 
reached? 

A. Absolutely not, no agreement. 
This was simply a discussion, a review of each case 
to simplify the reporting. 

0. One other matter that was not 
raised in Miss Cronk's examination, and that is the 
matter of clustering. You have been a cardiologist 


in this Hospital for many years? 


MH) Ae Yes. 


Q. In the course of your experiences 
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as a cardiologist, have you noticed the phenomena 
that we have heard of called clustering? 

A. Veryemucht'seo, cies. 

0. Is that something that you have 
noticed both before the period that is under inquiry 


here and since that time? 


A. Yess 

Q. Can you tell us what clustering 
is? 

A. Clusteringwisngustian tnusual 


occurrence of larger numbers of patients with either 
any typejlofecardiac defect, oxr-specifiertype-of 
cardiac defects in a certain period of time, we see 
thaiswaLl.~the time. 

I looked into this some years ago 
just by going through our data system to see if I coul 
relate a cluster to a particular event that might 
have occurred early in the pregnancy that might have 
been the cause of this defect occurring at this 
particular time. This would be very helpful in 
forming an idea as to what the cause of congenital 
heart disease is. 

I would regard the numbers in the 
summer of 1980 as a cluster, always regard it as a 


cluster. “We have had a cluster since, in’ 1982 when 
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TORONTO. ONTARIO (Roland) 

1 

2 we had a meeting which was attended by senior staff 
“a4 in the Hospital and the coroners about the clustering 
4 in August, 1982, I believe of the children who died, 
5 because by that time they were dying in Intensive 

Care mainly and not on the cardiac ward. 

" I personally expect we are going to 

J see another cluster, because now we are getting 

8 patients from Edmonton and Calgary where the cardio- 
9 vascular surgeon present is absent or has retired 

10 and they haven't appointed a new one yet. I hope 

11 we won't see deaths, but we are going to see very 

12 Sich Ciiadren- coming’ in’? forssurgery, © forvearess from 
‘3 thatiarear= So ati wouldn' t- surprise’ me’ if we! have 

another cluster in the next year. 

0. Let us deal with the period of 
g July and August of 1980. 

16 THE COMMISSIONER: © Can I> just 

17 interrupt for a moment. I don't quite understand 

18 about Edmonton and Calgary? They presumably would 
19 have - it would simply mean you would have more 
20 patients. 

THE WITNESS: More patients, yes, 

. this is what I mean by clustering. 

a THE COMMISSIONER: Well, I wouldn't 
23 have thought that was a cluster, I would have thought, 
24 
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are you not suggesting you would have a greater 
percentage of the patients die? 

THE WITNESS: No, I am not talking 
about death I mean, I am talking about numbers 
presenting with congenital heart disease. 

THE COMMISSIONER: It is not really 
a cluster, it is a greater number of patients coming 
in. What we are concerned about in this Inuquiry is 
the cluster of deaths on the ward during this period. 

THE WITNESS: Yes. 

THE COMMISSIONER: Have you encountered 
something like that with - and we are concerned with 
the greater percentage of the number of children 
that are there. 

THE WITNESS: Yes. 

THE COMMISSIONER: We haven't had an 
accurate figure of the number of children that were 
there at ‘the time. J1f you.get.more,children in from 
Calgary and Edmonton you are bound to have more 
children with certain defects, and with more children 
you are bound to have more children die. 

Dit Nae t Thats right. 

THE COMMISSIONER: That I can under- 
stand, but that I would not have thought was a real 


cluster. 
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THE COMMISSIONER: Well, if you have 
more - you see, if you have more of anything, if you 
have more cars on the highways you're going to have 


norenaccidents. butal,woudanit ealih that aluvclustertort 


‘accidents. I would have thought it is if you have 


on one day, Monday, the same number of cars on the 
highway as you have on Tuesday, but on Monday for 
some reason you have twice the number of accidents 
thensI.might.call.that a cluster. 

But youmareytaiking abouttcoming, in 
from Calgary and Edmonton and I don't quite see what 
the connection is between that. In August of 1982, 
the diagram which is an exhibit over there, and I 
donot sknow lwhatcexhibi tyit hus {nbutisin ‘Augustcof 
1932 Lsethatbebhe total deaths imathe sHospital ? 

THE WITNESS: Well, they show there 
also the total deaths. 

THE COMMISSIONER: But there was no 
cluster in the wards in that period at all, was 
there? There was no cluster, the line for the wards 


you see is that blue/green line at the bottom. 


THE WITNESS: Yes. 

THE COMMISSIONER: That is Ward 4A 
and 4B. 

THE WITNESS: Right. 
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1 
2 
THE COMMISSIONER: And there is no 
’ cluster of deaths anywhere except in the period that 
‘ has sometimes been called the epidemic period. There 
5 may be an increased number of deaths in the Hospital 
6. generally but that may be related to all kinds of 
A other factors that we know nothing about. 
8 THE" WITNESS: The reason that you 
4 have the peak which, the yellow peak I believe is 
etic Wiicensi ves care Unit, am f-correct? 
. THE COMMISSIONER: Tt might be. 
oo MS. CRONK: VEshGL Eris, Teus 
12, THE WITNESS: Yes. Is that the 
ia) sick babies, the cardiac babies at that time were 
14 more readily accepted by the intensivists and there- 
15 fore the cluster there is the peak is in the 
‘ep Intensive Care versus the Cardiac Unit. 
What I'm really saying is that I 
“ don't know what these children will be like but they 
18 may be very sick babies. You know, I am Fuse 
19 concerned that when you have sick babies ofcourse, 
20 as I said before, we try and do what we can but we 
91 may not always be successful and we may come up with 
27 a peak period. I mean, I shouldn't really be talking 
re about this because that doesn't apply to the period 
that this Commission is looking into. What I mean 
24 | 
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ls thateitlisopossibleyto have clusters of children 
with critical heart disease coming in at particular 
times. I have encountered this, although, I am not 
an epidemiologist and Ifdon't Tookvat it as an 
epidemic, I lookvat it @s6aa cardiologist) asc a 
ehinteians 

We mentioned this from time to time 
that, haven't we had a few of these just recently, 
you know. 

MR. ROLAND: O,LNeDEnNCRose?) L2take 
it that the babies that are coming from Edmonton 
and Calgary are the particularly sick babies? 

A. yes 

O8 | They wouldn't come this 
distance if they weren't very sick? 

A. Absolutely. 

OF So, it is really the worst 
cases from Alberta that you see at the Hospital for 


Sick Kids when there -is not a cardiologist available. 


A. A cardiovascular surgeon. 

©2 A cardiovascular surgeon 
available? 

KR. Right. 

OQ. So, when you talk about a 


cluster in that context I take it what you are seeing 
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is a phenomenon where you are experiencing at the 
Sigs K2ds,Hospitalya concentration,.of iverys#sick 
babies? 

De Makes right. 

Or Whathelereally,want.to express 
to this Commission is that whereas the epidemiologists 
coming in from outside and looking at our figures 
will say from an epidemiology point of view, you 
have had an epidemic, what they don't understand is 
that we have had patients, for instance, in 1980 
coming frome Wannipeg.. That. it-is not Simple that we 
are looking at something that happens at Sick 
Children, there are other circumstances that will 
explain why we have more sick babies. 

THE COMMISSIONER: Oh, yes. 

MR. ROLAND: On SANG (Dr. Rose, we 
have heard from both Dr. Rowe and Dr. Freedom that 
their impression in the summer of 1980 and 
particularly July and August of 1980 that you were 
experiencing in the cardiac ward a concentration of 
very young and sick babies, more so than you had 
experienced on previous occasions? 

A. Yes:. 

QO. Was that your impression at 


that time as well? 
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A. It was my impression at that 
time and we were all concerned about it. This is 


why we took steps to see what we could do. 


Q. Right. 
THE COMMISSIONER: Whatever you Tike. 
MR. ROLAND: Yes, I am going to move 


oni dosanothere topic: 
THE COMMISSIONER: VYesuretr. 1 out. 
Wert ly Sin chinkswe-witl l”’'"rase-now’ until 2:30" then. 


---Luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTO. ROSe€, CX. else 
TORONTO, ONTARIO (Roland) 


---Upon resuming at 2:30 p.m. 


THE COMMISSIONER: yes); “Mr. Roland. 
MR. ROLAND: Yes. 
OF Drs Rese -' DEP ROwe “was asked 


about various ways in which babies' hearts may stop 
and he has been good enough to provide us with 14 
different causes of death that may result in the 


stopping of babies' hearts. The chart LS TEhere' eGo 


your right indicating those 14 different ways. 

THE COMMISSIONER: I wonder, I 
think that exhibit number is now written on it, TES gape 
Pe? 

MS.) GCRONK: Mt is 2160; | 


Mr. Commissioner. 


MR. ROLAND: Yes; "160. 
THE COMMISSIONER: LEGO. 
MR. ROLAND: GQ? Those are? un 


summary: heart failure, hypoxia, sepsis, respiratory 


illness, instability of temperature, low birth weight, 

four kinds of conduction failure, types of conduction 

failure, acidosis, apnea, anemia and Di George 

Syndrome. Do you recognize those as 14 different 

ways in which, Or causes”for a baby's heart stopping? 
ya | yes. 


Cys Dr. Rowe went on to indicate 
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ANGUS, STONEHOUSE & CO. LTD. Rose, CX. 
TORONTO, ONTARIO ( Roland) 


that the various symptoms of digoxin toxicity such 
as bradycardia and vomiting and the sudden onset of 
death accompanied by ventricular fibrillation and 
arrhythmia may also be evident in those 14 causes of 
death, other causes of death to varying degrees. Do 
you agree with that? 

A. Yas) TE tirink bthat \isccorrect, 

Os Yas  eThank ¢you, (Dr. GRoSse;, 
those are all the questions I have. 

THE COMMISSIONER: Meh hoOntved? 

MRY ORTVED: ~L have no questions, 
thank you, Mr. Commissioner. 

THE COMMSSIONER: Yes, thank you. 
Mr. Brown? 

MR. BROWN: I have no questions, 
Mr. Commissioner. 

THE COMMISSIONER: Mees erari a. 

MR. STRATHY: eS 
CROSS-EXAMINATION BY MR. STRATHY: 

O7 Doctor, you mentioned that 
your responsibilities include the keeping of 
statistics in cardiology, am I right on that? 

A. Not Indonthethunknyt irs 
statistics that I keep, but I am in charge of the 


cardiology record system, or I was for many years. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cx.ex. 


TORONTO, ONTARIO (Straithy ) 


So, my responsibility was that the records are duly 
completed so that they could be accurately recorded 
into the computer file. From this file a number of 
people working in the division would work out 
statistics when they did specific studies. 

QO; Sopn Chereens: l takesat some 
form of what you might call a data bank in cardiology? 

Ae Phat 'si.correct,( the; data, base, 
datae bank, sitaatct sacorrect. 

OF And that's something that's 
been maintained by the Cardiology Department for some 
years? | 

A. Forasome yearSay In fact; ies 
forms the basis of Dr. Keith, Rowe and Vlad's textbook 
of Pediatric Cardiology. 

©. This .diss ther book, at» which 


Dr. Rowe is one of the editors. 


A. Tat, Sablon, yea. 

Q. The big green book? 

NG Pha ty shir Lahit. 

Os te So, some of these statistical 


information that you accumulated over the years, 
some of the data base went into the making up Cy Gaoteiar: 


text book? 


Av. Yeosss chat is» correct, 
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ANGUS, STONEHOUSE & CO. LTD ROSe;, CIr.ex: 7168 
TORONTO, ONTARIO (Strathy) 


Os In answer to a question by 
Mr. Roland you indicated that using that data base, 
as I understood it, you had done some of your own 


research with respect to clustering? 


A. Tate s Ler gn. 
OF When was that, Doctor? 
A. It was a good number of years 


ago, . don't have the exact time,” i think it™was in 
the early seventies. 

Os And have you had occasion to 
do other work with respect to clustering? 

A. No. 

@:. Speaking however as a pediatric 
Gardrofogist and taking into consideration the 
work which you have done in that area, I take it 
your evidence is clearly to the effect that clustering 


is a-phenomenon=that-occurs in ‘children with’ heart 


disease? 

A. pace: 

@3 May I be certain as to what 
I understand is clustering. Is that groupings of 


children about, a@*particutar form of disease? 
A. ves. 
oe Oreiscliie groupings OL chrraren 


with a particular serious disease or is it both? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. 7169 
TORONTO, ONTARIO (Strathy) 


AS itaccuid besbothy o¢ccurrang 
at certain times of the year on a certain space of 
time. This is just an observation we have. 

So; So, in your observations you 
may have children with a particular disease, let us 
Say patent ductus arteriosus? 

A. Wes). Lhat’ s -rigni. 

or Oceurringratca. particular 
time during the year? 

A. Phatisiaight. 

Oy; You may also have, by your 
own observations, particularly sick children with 
congenital heart disease occurring in groups through- 
out the year? 

A. Thatisteoxrects 

Q. So, if you see a grouping of 
particularly siek children,at any point in your 


Hospital, to be specific. 


As ~ess 

Ok VOUsMIighnhtocallathat 2 
clustering? 

A. Xess 

Q. And it is not something that 


would particularly surprise you in your experience? 


A. This is what happens and it 
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ANGUS, STONEHOUSE & CO. LTD. Rose ach. X. 


TORONTO, ONTARIO (Strathy) 


Surprises us at the time and we:look for reasons why 
it might. have.occurred but we usually don't get an 
answer very clearly. 

Q). So then you say you look for 
reasons): A, D0ad- take: ait thats there-mayhnotibei totally 
sensible or comprehensible explanations for these 
clusters when they occur? 

A. Thats 3 Correct. 

©. Wouldsit.beafalrvto.say that 
in the area of pediatric» cardtoiogys there ake 
clusters that happened or happen that may not be 
fully.explasned2 

A. Bhaiwis COrrect, yes. 

QO. There may be reasons for them 
but you just don't know what those reasons are given 
the state of the art? 

A. wes ¢ 

Oy Well now, dealing with this 
period, or at least part of the period that we are 
talking about, the summer of 1980, and let us say 
JuLye, August , September sof .1980in) VAs al under tood 
your evidence you saw, simply looking «at the chart, 
Bxhibit,L25,. you-seera ijclusterning«nam that iperiod? 

: hss Tha Bre rcOr“ect, wWeEsi. 


O. We have heard in fact that 
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ANGUS, STONEHOUSE & CO. LTD. ROSe; FCrE ex. 717 1, 
TORONTO, ONTARIO (Strathy) 


there were a number of deaths on Wards 4A and 4B 
Guring that period? 

A. Yes! 

@s We have heard evidence, I 
take it you agree with the evidence that aquking that 
time doctors perceived that there were particularly 
young and particularly sick children on those wards 
at that time? 

ae That’ s¥esrrect, yes. 

Oe And given that the children 
were particularly young and particularly sick, would 
that explain why there are such an increased number 
of deaths during that period? 

Ne This is what we felt was the 
reason for thie. 

Oe Do you know why, in other 
words, what is the reason for that Claistering= an 
that time of particularly young, particularly sick 
children? 

A. IT don't know that we knew 
precisely. I think there was only one child from 
Winnipeg in that group. I think there were others. 
in Intensive Care but I know we were receiving sick 
babies from elsewhere. I am not sure when the 


helicopter service was instituted. think "since 
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ANGUS, STONEHOUSE & CO. LTD. Rose 7) ee eC 


TORONTO. ONTARIO (Strathy) 


the helicopter has been available we have received 
sicker babies, you know, we have been able to salvage 
babies even though they remain quite sick. 

Q. All right. ».Are.there,any 
other explanations that come to mind for that 
clustering at.that time, apart from the ones that 
you have mentioned? 

A. The, only “other,thing. that 
happened in 1980 was that we moved to ARK/B from SA; 
'So, there was a different volume I think, although, 
I. don't recall the exact numbers in a sort of a 
reorganization of the cardiology ward. 

Os | iim SOuly , wemeGad Lerent. volume 
of patients coming in? 

A. Timsnot suretdatielt\as volume 
but we tended to concentrate our patients on that 
ward because of the expertise in nursing and so on, 
whereas, prior to that, we had patients spread around 
the Hospital. They might be on other infant wards 
Fathers than.enncardiology. 

©)’. Well, would you agree then, 
Doctor, that whatever may have been the reasons for 
that clustering? 

: A. Wes . 


Q. You, yourself do,not see 
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ANGUS, STONEHOUSE & CO. LTO Rose. cr.exX. TL 5 
TORONTO, ONTARIO (Strathy) 


1 
a 
| anything sinister in the fact that there were an 
: unusual number of deaths during that period? 
4| Be NOt GILES ter ,, WO. 
S| O. You see it as being explained 
6 | by the very conditions of the children that you 
| were treating? 
8 A. Yes. This is what we looked 
into and this is the conclusion we came to at the 
9 ° 
Lime. 
10 | 
| Q. Ana may i take 1. "ac. che 
a present time as well with respect to that period 
12. you yourself are satisfied again that it is based 
13 on the condition of the children themselves? 
14 A. Veecuer Wie lOOKLUG at a2. 
F these children and the type of problems they had, 
which Dr. Rowe has demonstrated and which we have 
es reviewed many times over ourselves again and again 
_ we felt that these children were indeed very sick 
18 and it so happened they all seemed to happen at 
19 that time and this is how we viewed it. 
20 OF Thank you. Now, you were 
m4 telling Mr. Roland and I'm afraid I just didn *t 
5) | catch it about a clustering in August, 1982. 
A. Wace 2t AlOgUSe;, Loe: 
a N's Well, I. don't think in fairness 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rose, £or gex. TUF 4 
TORONTO, ONTARIO (Strathy) 


to you this graph doesn't go up as far as August, 
1982, so, we may not see the clustering. 

Ay Wasril taisO2,0r '81? »I believe 
it might have been '81. 

oO. Well (ves; uli + ol, 1t-looks 


like around the end of the year. 


A. I. think, that's the one I'meant. 

©. There was a big peak on this 
yellow line. 

A. Is that around August? 

om Wellj -fvankby vcdican't teit 
whether we have January - it looks as though it is 


November, Doctor, of LOS, 

A. I remember meeting in August, 
I'm not .sure Lf it was+'8l,or '82, which we reviewed 
it a number of deaths that the chief of pathology 
had been concerned about. That was certainly an 
increased number of patients during that particular 
month. 

Ow Well, do I understand that 
whenever it was it was an increased number of deaths 
in the ICU? 

A. Increased number of deaths of 
children with severe congenital heart disease. At 


that time they were being transferred off the cardiac 
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ANGUS, STONEHOUSE & CO. LTD. Rose, CYreCxX. 


TORONTO, ONTARIO (Strathy) 


1 
2 
ward and they did not occur necessarily on the cardiac 

2 ward it occurred elsewhere but they were children 

* with severe congenital heart disease. 

S| Oi So, it wasn't just ICU, patients 

6 | generally? 

7| A. No. 

8 Q. De wagiheact LCu? 

| A. Nos htiwas: heart, yes...Lt 

| was children with congenital heart disease severe 
10) enough to cause death in that particular period. 
i Q: And it was perceived I take 
12. it to be a fairly dramatic number of deaths in the 
13] PeEU? 
14 A. Tteawas a cluster that we 
es were looking at at that time. 

O28 Well, I use the word 
| dramatic because I gather the coroner was brought 
_ in at thats time? 
18 | a. Well, we felt it was appropriat 
19 to call thé coroner in as well to see, to go 
20 over the patients with us. 
1 Os All right. Now, did you come 
rT up with an explanation as to that cluster inwthe ICU 
of congenital heart defects or death related to that? 
s We We reviewed each case as we 
24 
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ANGUS, STONEHOUSE & CO. LTD Roa, Qrviex. 7T1LI6 
TORONTO, ONTARIO (Strathy) 


are doing now, reviewed the clinical surgery, autopsy 
finding and found that these were just particularly 
sick babies, many of them critically ill who did not 
survive. We also looked at their digoxin levels. 

O. Now, just lastly on the 
subject of clustering, you mentioned this bts heer 
that you expected perhaps a further clustering to 
take place because you had babies coming in from 
Edmonton and Calgary? 

A. Less, 

On And I gather really all you 
are saying is that you may have an influx of 
particularly sick babies coming in from those areas? 

A. | Yes* 

On Because their own surgeons 
are not available? 

A. Thattsyrigney oO Theyeden*t 
at the present time have a surgeon. I'm just trying 
to make the point that you can have a cluster of 
Sick babies for reasons other than sinister reasons. 

On Yes, that's fair enough. 

What you are saying I take it is that although you. 
certainly hope your death rate doesn't go up as a 
resultoorpethis? 


A. Yes, exactly. 
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1 | 

2 

| Oy It»may go up as a result? 

A. Yes .endi would sincerely hope 
4 Eide ake WO vt. 

5 | as Of course not, 

6) A. Right. 

7 Or But it is something that can 
. happen just because you are getting more sick babies? 

Be Vaetetke COrrect,, 

; oF Thank you. 

Any THE COMMISSTONER: What I thought 
11 | the point was that you get these clusters without 
12| any reason. Wasn't that the proposition that was 
” being put forward here, or am I wrong? 

14 | THE. WITNESS MES s 

e THE COMMISSIONER: tam wrong. 

THE WITNESS: There may be an 

ad explanation for cluster that you could find based 
7. on, what.--- 

18 THE COMMISSIONER: Well, there may 
19 be a ~sinister.explanation for a cluster and there 
20 may be an innocent explanation. 

14 THE WITNESS: That's vaugne? 

= THE COMMISSIONER: Bute hetnoeudgtt 

z that the proposition that you were making was that 
3 they can happen without explanations at all. 
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TORONTO, ONTARIO (Strathy) 
1 
om 
AA14 THE WOTNESS*: AS weiss, that "S* rugnc, 
3] sometimes we don't have an explanation. 
+ MR. STRATHY: Well, may I just, 
3] Mr. Gommissioner --- 
6! THE COMMISSIONER: Yes,’ certainly. 
” MRe\ SOTRATIVY = On i Suppose the 
8 Droposi tronsithatals puteLo you, Doctor, ‘is “that: you 
may not know the explanation. 
9) 
| A. Bg oie 
10 | 
Or The state*or”'"your’ art “1s 
11] not surticiently-developed: for you to be able to 
12] say that's the explanation’ fore this cluster? 
13 Ae Piet Vee rignt-. 
14 Or Another possibility is, they 
‘at may just simply happen at random? 
| A. That's possible. 
16 | 
1 O. So, there may be no explana- 
tLoOnseeor'theneinethat*sense? 
18 a Yes. We always try and find 
19 an explanation if we can. 
20 Q. Yes; ofcourse: 
4 THE COMMISSIONER: Yes, all right. 
22 MR. STRATHY: Te den tiknow- tL’ 2ronave 
satisfied you or not? 
23 
24 
29 
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TORONTO, ONTARIO (Strathy) 
THE COMMISSIONER: Well, you haven't 


solved my problem but at least I know what the 
evidence is. 

MR. STRATHY: OO; Yioctork Iptake a hs 
we have talked about your preparation for these 
hearings and the ordeal that you doctors have been 


through in spending your time other than on the 


wards looking after babies and actually worrying 
about legal matters. Have you spent some time, I 
take it you have, with Ms. Cronk and Mr. Lamek in 
preparation for these hearings? 

A. With Ms. Cronk. 

Q. Wath Mstuse Cronkaen © Dos yous know 
how much time you have spent? 


A. rT think) -Lb was a couple of 


hours maybe. 


OF And this subject of clustering, 


did you discuss that with Ms. Cronk? 
A. Hid we, .'m not sure? 
O-. Welltad dontththinksyou should 


ask her, you tell me if you recall it. 


THE COMMISSIONER: Well, we don't 
want to force Ms. Cronk to enter the witness box. 
MR. STRATHY: I would be quite 


happy to put her there but she has been doing a 
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good enough job giving evidence already. 


THE WITNESS: I think we mentioned 


Lt, ves, 

MR SISTRATHY: Ol. Woull think at was 
raised? 

A. Hitwink tit wae’ rateed’s 

oF AM egies thank vou, 
Doctor, let me turn to another area. I wanted to 
ask you about the subject of autopsies. I was 


interested to hear that in the case of, I think it 
was Baby Hines and Baby Colleen Warner? 

A. Ves ¢ 

On You actually went to the 
Pathology Department and at least observed a part 
of the autopsy Wourself? 

A. That's correct A yes 

OF And you actually observed the 
hearts of both those babies? 

A. Yes. 

Ox. Is that something you do from 
time to time when you have a question about a Chivas 
death? 

A. Yes. 

‘ak And dot vou’ find that helpful, 


I take it you do, to actually go and see the anatomy 


> 


, 
. 


Hewitt chrobive paivip-do) devas baggy 
binebinuntenw Anti 1 -aktentw eT | 


a 


; 


| wow 22) Mnids: wey ‘40. “Seats Jam 


(bee gen 

tieeitss aEW 2b Aneel [ 

MOY Weds Iipaa Lin 

G2?) botnew 7 beta ti Tasos (ao) wurd arm $a! 02500 


afAy a Peet hy 5s: JaQerdse J tf MOG LEV AME 


J4-ANLGI 1..36 teen aety of '6u,) 1edd of besteowsesiv'} 


. wie wAW wes Te) velen bh asitell yYasu “pay 
~-RSY f 
en? OF Inaw vi fepsen pay s\ 
LO & WSVeotiio Jena 6. fhe)! Surana ey ‘ pt q 
4 foo ue A a} ny it Sci. ey 
JheLiton @?4c/in A 
Th eVIPedS YVilernidses vey rarest ~) 
-Reaidad seeds vison to 3's Beat 
Oy 
r » OY pti amos a aah ah 0 


“HLM 4 GuGas KO hdneip! & BEE poy tailw Syi4a ws aijhs 


thd eels 
; soy A 
egtecd toile BEF Hoy of bag n 


YOOsinE oi soe hein op Viinutem-ot als wor 24 files 2 


Sp on sey) Pe ee 


AAL7 


ANGUS. STONEHOUSE & CO. LTD. Rose, CYr.€x. PLSsl 
TORONTO, ONTARIO (Strathy) 


of the child “atter the  tiGact? 

Ae Yess 

Os Very softenait assists-you 
understanding why the child died, when et4d.d2 

A. That's right. In addition 
to that we have our pathology reviews and meetings 
with Dr. Freedom and Dr. Wilson on a weekly basis. 

QO. Vou emAs Deunderstoods,. t, 
Dr. Freedom provides the pathology input to your 


daily discussions? 


A. That,’ sthurt. Gint - 

Ds And also there is a weekly 
discussion? 

AY Maat’ s correct. 

On But obviously for your own 


purposes actually being there looking at the child's 
heart is of considerable assistance to you? ; 

A. Yes. If I am personally 
involved I often go and do that. 

Os If you are personally involved 
with the child? 

A. Yes:s 

oF Now, as I understand it, and 


wo have heard evidence on this, if a physician wants 


to have an autopsy performed on a par tier hak waiid 
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TORONTO, ONTARIO (Strathy) 
1 
ie 
sA18 | the LLirst. step is to7ask “tne parents? 
3 
A. Yes. 
4 Oy Tfeeyou ‘have the parents. 
5 | permission there is no problem, you get an autopsy, 
6 LS chat. sO, 
- A. Yes 
/ 
8 ee And if there is a question - 
| if the parents object the only way to have an autopsy 
9 | 
is actually to go to the” coroner ‘and’ to Trequest/an 
10 
autopsy? 
11) A. Yes, but we wouldn't do that 
12] routinely in any case, we would only request the 
13 COrOner "S “autopsy “Li there was "a ‘reason Or some 
14 concern about tiis patient’. 
: O%, Well, that's what I was going 
1 
| to ask you. “Would I not™be “right nn «understanding 
16, 
| that in a given case if the parents objected to an 
ie 
autopsy but you yourself felt an autopsy was necessary 
18 because you had concerns about the death? 
1? NA Then I would call the coroner. 
20 OF Would you not consider it 
74 your obligation to go to the coroner and say, I'm 
5 not satisfied I want an autopsy? 
A. Leos. 
23 
ene And would you do that as a 
24 
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TORONTO, ONTARIO (Strathy) 


matter of course if you were worried about the 
reasons for the child's death? 

A. 2eS, 

Oy So, may I take it that in 
those cases that we've seen, and there have been a 


few of them, you have mentioned two, Lombardo and 


Bilodeau? 
A. Yes. 
Gigs Where there were no autopsies? 
A. RUGhE. 
OF May we take it that the reason 


was that the physicians treating the children, 
including yourself, were sufficiently satisfied at 
the time that the ane death was explained by 
the anatomy or the clinical course in the Hospital? 


AS That's correct. 
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ANGUS, STONEHOUSE & CO. LTD Rose 7184 
TORONTO, ONTARIO 95 Pes (Strathy) 
Oy Now, doctor, IT am probably 


going to get in trouble in this area, but I am 
going to ask you anyway and see if I get in 
trouble. 

One of the observations that you 
made in the course of your evidence in chief when 
you were being asked questions by Miss Cronk - one 
of your answers to Miss Cronk was that we have a 
Votre Mrearin about digoxin’? That is the note I 
have of your answer. 

_ {watt *cO ASK eyo vdoctor as ‘a 
cardiologist ‘treating ‘children, can you tell us 
in what areas you feel we have a lot to learn 
about digoxin? 

AX T “tthainky Te meant® by*ithat 
we have a lot to learn about digoxin levels in 
tissues, particularly post mortem specimens. 

OG Was there anything else 
you meant or was that what you were directing your 
mind to? 

A. That is what I mainly 
directed my mind Hot 

On MayHinask, doctor, Seer 
March of: 1981 as a pediatric cardiologist did you 


even cast your mind to that issue of post mortem 
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digoxinetissue tlevels? 


RS Note attatay 
OF Nett. atea Lye 
A. NOESAGSaALIF BO? 


MR. STRATHY: Thank you very much. 

THE COMMISSIONER: Thank you, 
MeurStrathy < 

Muy Hunt. 

CROSS-EXAMINATION BY MR. HUNT: 

oO. Now, Dr. Rose, Baby Hines 
in Dr. Rowe's view died at a time when, according 
to him, no one expected the baby to die overnight. 

Do you agree with that? 

A. Yesyattehinkflanytdeath, 
you know, occurs at a time when you don toexpec& 
it. I don't think anyone expects a death to occur 
at. that particularitimes 

THE COMMISSIONER: Well, I don't 
think it is as simple as that. 

MeounUN Tee f£)con’ tethink so. 

THE WITNESS: Maybe I didn't 
understand your question. 

THE COMMISSIONER: We do expect 
dying persons to die and we expect them to die with- 


in a reasonable time. We don't expect people who 
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TORONTO, ONTARIO Gr sex. (Hunt) 


are stable at this moment suddenly to up and die, 
thatesis) alls. Ttimayehappen.»-1t may happen 
legitimately without any sinister motives. But 
surely, if someone whose breaths are getting 
heavier and heavier and he is as old as I am or 
older, you would not expect him to live long, would 


you? 


THB WiPNESS abe thinkwite ise a: lattle 


aifferent in young children and older people. 

T think I want to make a point 
about this note of “stable" which often appears on 
the chart. Stable doesn't mean better. Stable 
means there is no change. The child may be quite 
sick, in failure, be under treatment for this 
particular problem and then may tip for some reason 
or other and die. 

THE COMMISSIONER: Yes. Well, I 
don't want to get into an argument with you, 
doctor; zcamhboundeto, lese if) 2 do'on a medical 
poanthrn 

THE WITNESS: Well, I think it is 
important to make that point. 

THE COMMISSIONER: I just want to 
straighten gut the question. 
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ersex: (Hunt) 


THE COMMISSIONER: The question 
was that Baby Hines was not expected to die that 
nee het Now, you don't have to say yes to that 
or no to that if you don't want to, but that was 
the question. 

Isn't that what you asked? 

Mk. Hunts Leo. 

THE COMMISSIONER: es te re ae 
fair question? 

THE WITNESS: No, that is a fair 
question. 

THE COMMISSIONER: And the answer 
is he was not? 


THE WITNESS: “Not. 


THE COMMISSIONER: Yes. All right. 
MR. HUNT: Q. He wasn't 
expected to die. All right. 
Dr. Rowe also agreed with Mr. 
Lamek that the arrest, the terminal events of 


Baby Hines were sudden, described as a sudden 


arrest. Would you agree with that? 
ie Again, you have a problem 
there. | 
S The child develops a ryhthm 


disturbance. All right. That wasn't sudden. I 
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suppose the occurrence of dysrhythmia was sudden 
because he was in sinus rhythm one minute and the 
next minute he was in a regular rhythm. But at 
that time he had not died. He was manifesting a 
rhythm disturbance which led eventually, to,his 
demise. 

Q. Well, Dr. Rowe was, lI 
don't think -- heswas deading,with,the terminal 
events as such from the beginning to end and 
described them as a package, I suppose, as being 
rather sudden. 

Are you taking issue with that? 
I don't understand exactly what you are saying. 

A. It depends what you mean 
bye sudden". I think this is an electrical mode 
of death as i= issfor allachilodren, AiG it a Le 
Occurs from one minute to the next you might geal l 
it sudden or you might call it gradual. 

Q. So are you disagreeing 
with Dr. Rowe? 

as I'm not really disagreeing. 
I am just putting it a little differently. 

Q. Al ie ia ich, fees par, event 
he also indicated that at the time of death and 


in discussion at the morning conference the next 
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TORONTO, ONTARIO 


er.ex. (Hunt) 


day that they, and I take it that was referring 
to the cardiologists discussing it, really weren't 
sure as to the cause of death. 

A. NOs 

oO. Does. that..accord: with 
your recollection? 

Aw Yes. 

on He went. On to point our 
that you were adamant; you felt it was Guatical 
that there would be some further enquLEeyarntosthe 
cause of death, that you wanted a post mortem 
examination. 

A. Vesi eal penoughe aiawas 
very important to get a post mortem examination in 
this,case. 

O*% And you were so adamant 
about that, I think he indicated you expressed 
the view if the parents would not consent to a post 
mortem examination that you were prepared to go 
to, the, Coroners 

A. Tididnitaactually. voice 
this because the parents had already consented. 
There wasn't any difficulty in getting their 
consent for autopsy examination. That occurred 


during the early hours of theumorning afiter the 
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child died, so really there wasn't any discussion 
at our meeting about calling the Coroner because 

the consent had already been obtained and I knew 

we would get some answers. 

i. Do you know how he would 
have the impression that you had indicated that 
if you couldn't get an autopsy that it should be 
reported to the Coroner? 

Ae I think he thought this 
would have been the way I would have acted, he is 
COrVrrect. i tia: 

O1 ADPSYi ght t 

Seo that in’any eventlit was the 
sort of thing that had the parents not consented to 
the post mortem examination you would have taken 
extra steps yourself to see that this investigation 
was carried out? 

A. Yes. 

(OF Now doviT take -it from ’that 
that in respect of Baby Hines as of the time of 
death and the next day, quite clearly in your mind 
there was a need for further investigation into 
this? 

A. There was a need for an 


autopsy. 
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ANGUS, STONEHOUSE & CO. LTD Rose 
eet ae cr.ex. (Hunt) 
On What was the purpose of 
that? 
A. The autopsy? 
QO. Penot tor Lur cner 


investigation into the cause of death? 

A. Well, I don't know what 
you mean. You meant the autopsy or other investiga- 
tions? 

O% Wells Pet’ srreter’ tothe 
autopsy. 

Ave Yes, there was a need for 
an autopsy, a detailed autopsy in this case. 

Os Further enquiry into the 
cause of death? 

aN Yes. TI even asked for -- 
I asked the residents to be sure that samples would 
be sent for virological studies, and that was what 
was going through my mind at the time. 

Ga, Now given that background 
to the situation you have indicated, it never 
crossed your mind to call the Coroner with respect 
to Baby Hines? 

At wells it’was?perrectrly 
well known that our pathologists who are very 


expert in doing autopsies in babies are called upon 
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1 
BBY 2) by the Coroner to perform those autopsies and I 
] 
“| Knew thats 
4| Gu All of them? 
} AS Someone like Dr. Becker, 
5| 
if it had been a Coroner's autopsy, would have just 
6) 
| put_on his other hat and done the same autopsy. 
| Q. Is it your impression 
| 
8} thattallor suhéespathelogists aneirce 
9 | A. Zendisony thupressyvonrthat —- 
| 
10) O« -- required or requested 
al from time to time by the Coroner or only some of 
them? 
12 | 
| ie 7 tthink Lf) there’ 1s en 
13) 
infant, certainly our infant cardiac deaths that 
1s are Coroner's cases, in those cases the autopsy 
15 is usually performed at Sick Children by one of 
16 our pathologists. 
17 Q. My question was is it 
18 your impression that all of the pathologists 
are able to perform autopsies at the request of 
19 
thesCoroner == 
20 
| A. Nosh i. think .~= 
21 : . 
Os -- or just some of them? 
| ye AG I. think some of them. 
23 | Che MR ae Se dane 
24 | 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO, ONTARIO (Ge 4 ex x (Hunt) 


Now you indicated this morning 
that in respect of Baby Hines, and I am going to 
suggest to you what I took from your evidence, and 
if I have taken something incorrectly, I want you 
to set me straight on it. 

Latook Ernom.what.you-said that 
your inability to get information about Baby Hines 
had something to do with the police coming in during 
the third week or the weekend of the 22nd/23rd of 
March s,and.asS.a results.of uthat .vou,were Lett in 
themiariiaviy Gila eawokn respect tosthat. 

Lancia: tale .Or dia Limisintepret 
what you said? 

A. That @£Secorrect. cleat is 
whatelane 

ae And it may have been 
subtle but you were feeling some criticism there 
Tt take it over the fact that cyou were,unable.to 
get this information? 

A. Yas. 2c (1s really 
frustration more than anything else. 

Q. Right. 

Well, Baby Hines died on the 8th 
of .March.and the autopsy was.done five hours later 


on the 8th of Maren. 
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ANGUS, STONEHOUSE & CO. LTD Rose 


TORONTO, ONTARIO 


ecr.ex. (Hunt) 


What did you do between then 
and the time the police came in on the weekend of 
they 21St/22nud) dnt orders tes get, information, yourself 
about the death of Baby Hines? 

A. I spoke to the pathologist. 
The one I addressed was the one who usually works 
with us, Dr. Wilson, dipihinkes Jcoamnnot surebif it 
was him or one of the others, and I asked have you 
done the microscopy yet, and I was told, no, we 
haven't, we haven't completed our microscopic 
examination yet and we are very anxious to find 
out what that showed. 

Tawaseteid donltwask Uus:Mitawill 
take three or four weeks, and I knew that from 
other-experinee thatsit does- take: tamenandsthers 
Hstnoypointeim asking. «chbtitakespkame to get the 
results. 

Q. It takes time, three or 
four weeks, so I take it you didn't do anything 
after that? 

As Welly Incevldnht. betThere 
was no way, because after that the police investi- 
gation began and there was no way I could get ae 
the chart oOo” get any intowmation at all. 


©, Well, did anybody stop you 
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BB12 2| from talking to Dr. Becker? 

3| A. ivan not sure 2 Dr. 

4| Becker was able to give me any information. I 

-| thought that we could get no information. 

| OF Did you ask him? 

‘| pe f: Cid mor ash nai, | oe. 
4 MR. HUNT: Do you have Exhibit 
8) 103 there, Mr. Registrar? 

9 re Do you have it there, 

10. Di. KOSe? 

11 A. Yes. 

| Q. Li, is the final autopsy 
| report which I think it was indicated by Miss 

-| Cronk that this may appear to be simply a copy of 
al the preliminary autopsy report but with the word 
15 | "Final at the top of the first page. 

16) If you look over on page 2 you 
17. will see Dr. Becker's signature down at the bottom. 
i A. ,eo. 

1 ays On the right-hand side. 

And over on the left-hand side in writing below 

ny the initials "E.L.B.", do you see the date "25-3" 
a Ober oles | 
22 : Ae Yes. 

23 ee Now, we haven't had 

24 | 
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TORONTO, ONTARIO 


or ee. (hunt) 


evidence with respect to that yet, but if that 
report was prepared on the 25th of March of 1981, 
surely there was nothing to prevent you from 
becoming aware of the substance of this as of that 
time? 

Ae No. I was told that we 
could get no information on any of the patients 


that were under investigation; that it was in the 


hands. of the Coroner and the charts would not be 
available to us. We could get no information and 
so I did not pursue it any further at that point. 

O. You do not know personally 
whether Dr. Becker had a copy of this notwithstanding 
what the police may have had? 

A. T am sure he must have 
known, but maybe he thought he COULG Notes SOF) 
the information until he got the authority. 


Q. He may have felt that, 


but you didn't ask him whether he telt thab or mote 
A. No; Lb didn't pursue 
it after I was told there was no way we could 
access information. 
Q. Dee Gite we OUR tals 76 


pursue it after sometime I suppose around the 


second or third week in March? 
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TORONTO, ONTARIO Cr ; ex _ (Hunt) 
| 
| 
A. That's right. I was 


ok ES 


away I think the third week in March. 
iF PG ere ots 

YOurdi? t OuLrsue 2c orior cCoOethe 
police coming in and you didn't pursue it in terms 
of speaking with Dr. Becker for some time after that. | 

tT suppese you GOL == you ‘saw a 
copy of this report from the police some time 
Later? 

Pe Yen. 

or, Uo to toe. pot Nw me 
had you spoken to Dr. Becker about it? 

A. No. 

Of Would you agree with me 
if you had spoken with Dr. Becker presumably you 
would have had access to whatever information he 
had? 

AX Possibly. I am not sure 
if this is'a case under investigation that he would 
have been able to»*tell me, but “I°don't know; I 
didn't ask him. 

0s Had you ever encountered 
secrecy with pathologists before in cases under 
investigation? 
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i | 
BB15 2 | under investigation I usually cannot get any 
3 information until the Coroner has approved it. 
4\ Q. iasee. 
| Now I have heard, and I'm going 
to asksyousto confirm this for me, that there is 
° a conference on digoxin that is being sponsored 
7 by The Hospital for Sick Children? 
8 A. Yes. 
9 Ox In November of this year? 
10! A. I believe so. 
11 Q. And when was that 
2 arranged, do you know? 
| A. Tedonyerknow. 
13 
| OQ Pnctanme) raghne that. ine 
Ms nature of that is to invite people, qualified 
15) people from Canada and elsewhere to come and speak 
16 on the subject of digoxin at a conference to be 
17 || held here in Toronto? 
18 A. I believe so. 
19 Q. Do you know whose decision 
| itewasatorholdstherconferente? 
20 
A. I don't know. 
- QO. You don't know whose 
22] decision it was to hold it at that particular time? 
2a As Tydon't know. 
24 | 
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TORONTO, ONTARIO 


eryex. thunt) 


Q. But you are aware that 
it is going to betheld? 

As Yes: 

MR. HUNT: Thank you. Those are 
my questions. 

MR. ROLAND: I am not sure what 
the purpose of that question is. Maybe Mr. Hunt 
wants an invitation. 

THE COMMISSIONER: Well, I am just 
thanking. that=- 

MR. ROLAND: I am not sure that 
he is entitled tovgo. 

THE COMMISSIONER: I am not too 
Sure of the time A-+ 

MR. PERCIVAL: Mr. Commissioner, 
they wanted you to chair it. 

MR. HUNT: Perhaps it will issue 


its report at the same time as yours, cab ays 


THE COMMISSIONER: Well, it is 
very interesting. I have made a note of it anyway, 
T Can assure Pe ots that. Alt dont intend to: go 
but I might send alispy. 

MR. STRATHY: How about a auceena? 

THE COMMISSIONER: All right. 


Mr. Percival. 
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ANGUS, STONEHOUSE & CO. LTO Rose 


TORONTO, ONTARIO 


CROSS-EXAMINATION BY MR. PERCIVAL: 


ys Doctor, I understand that 
you gave evidence this morning to the effect that 
you felt that Mr. and Mrs. Hines were misinformed 


with respect to certain events surrounding the 


death of their child? 


A. No, I..did not feel that 
they were misinformed, but I felt that they were 
informed about the death of their child -- well, 
the: fact: that. I heard it. through, the, media,rather 
than any other way. 

Q. When was the last time 
you talked yourself to Mr. and Mrs. Hines? 

A. I talked to them right 


after the child died, to tell them the child had 


died. 

O4 That was sometime on 
Marchy9s,4 198k? 

A. gust after the.~childd had 
died. 

or Abigtzant. 


Then you told Mr. Hunt what you 
did after that. But I gather that from March 9th 
up until the time of the police investigation 


there was nothing to prevent you from accessing 
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TORONTO, ONTARIO 


crease.’ (Percirvar) 


the medical records of the child? 

A. There was nothing. 

Q. Right. 

And then do I take it what you 
are saying is once the Coroner became involved 
and the police became involved the medical records 
were no longer available to you? 

A. Thee LSe*cOrrecn. 

0. You were aware of the 
fact that there was a copy of the chart remaining 
at all times in the Hospital? 

A. No, I was not aware. : 
was told there was nothing available to me. 

Or, And who told you? 


A LT am not sure who it was. 


I was told that all records were subpoenaed and 
were in the hands of the police and that we had to 
wait until this investigation was completed. 

Oo Well, I am concerned with 
respect to that. You say all of the records were 
subpoenaed. Subpoenaed for what? 

As ec 

O° There were no charges ey 
respect to Hines. Why do you say that "yeu felt that 


they were subpoenaed? 
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ANGUS, STONEHOUSE & CO. LTD Rose 


TORONTO, ONTARIO Cr. ext (Percival) 


MR. ROLAND: She said she though 
they were subpoenaed because someone told her that. 

MR. PERCIVAL: Q.. Who told you? 

A. I'm not sure who it was 
but we were told in Cardiology that there was a 
police investigation and we wrote to each one of 
Our Patients to iirorm wien of “Cirloranel that we 
would be able to give them no further information 
or as soon as such information became available 
we promised that we would let them know. 

on Did you write to Mr. and 
Mrs. Hines? 

A. I ‘wrote’ to Mr. and Mrs. 
Hines on April 3rd to tell them that I regretted 
very much, == 

on What did you tell them? 


What does your letter say? 


jie Would you like me to read 
the, letter? 

Q. By all means’. 

As 1 said: 


"T am distressed that because of 
recent tragic events in the 
Cardiac Ward of the Hospital I 


feel compelled to write to you 
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1203 
Rose 


ecr.ex. (Percival) 


about Jordan's death. 

At. the time the matter of 
his heart problem and the cause of 
death (that is as I understood it) 
was explained to you but I realize 
that you may now have new 
questions and concerns. 

The police are conducting 
an extensive investigation into 
deaths on the Cardiology Service 
and should any new information 
become available you may rest 
assured that’ 1 will be in touch 
with you, 

Ef and’ ail tie Cararalogy 
Start “eeply reqret that these 
developments may have caused you 
ENP ENE GiSLLese. 


Yours very Sincerely," 


and I have signed it and Dr. Izukawa has signed it. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. 7204 
TORONTO, ONTARIO . 
(Percival) 


MR. PERCIVAL: Could we have that 
marked as an exhibit, please. 


THE COMMISSIONER: Yes, Exhibit 191. 


--- EXHIBIT NO. 191: Letter to Mr. and Mrs. Hines 
Crom Or. Vera Rese. 


MR. PERCIVAL: 0 Now, Doctor, you 
have indicated at least in that letter to Mr. and Mrs. 
Hines that... =— 

THE COMMISSIONER: Excuse me just a 
minute, Mr. Percival. 

MR. PERCIVAL: jRavetiny lepes mee 

THE COMMISSIONER: Perhaps if you can 
jist. pass 1b sto me. 

MR PERCIVAL: Wow need to, get: a 
conveyer belt up there, Mr. Commissioner, would that 
be of some assistance, would the Municipal Board 
ob*ypect? 

THE COMMISSIONER: Yes, I think we 


should saw this thing in half, either that or get a 


couple more commissioners. AL pAgae, Do you 
want this --- Yes, Mr. Olah, do you have a solution 
to, that? 


MR. OLAH: No, I just wondered what 


number it is? 


THE COMMISSIONER: It is No. 191. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.cx. 7205 
TORONTO, ONTARIO (Perc ival) 


MR. OLAH: Thank you, Mr. Commissioner. 

THE COMMISSIONER: And that will be 
distributed and I guess one copy perhaps might come 
back to Dr. Rose for her files. 

MR. PERCIVAL: Q You expressed in the 
third paragraph ©f Exhibie toe loi: 
"That should any new information 
become available you may rest assured 
Prat Te will bein touch with you.” 
That wasson hero oud, lool.) Did vou 
at any time ever discuss it with Sergeant Press and 
Sergeant Warr, their investigation? 

A. I am not sure what you mean, 
Mr. Percival. 

0. Well, you indicated that under 
the circumstances that: 

"The police are conducting an 
extensive investigation into deaths 
and should any new information become 
available you may rest assured that 
fwellebe An=touch with you.” 

It is a very simple question. Did you 
ever pick up a phone and phone Sergeant Warr, or 
Sergeant Press and find out what they found out about 


the death of Baby Hines? 


My itey thar”, 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. 7206 


TORONTO, ONTARIO (Percival) 
A. No, I thought they would come to 
me and let me know. 
0. So do I take it that you had no 


communication whatsoever with respect to the police 
at any time, with respect to, the death of Baby Hines? 

A. They came to me and asked me some 
questions but that was many months after. 

0. I am talking about Baby Hines. 
Did you ever pick up the phone and solicit information 
from them? 

A. No etbnougne they were investi- 
gating it and it would take them time to get that 
IntoermmatLion: 

0. Do ow take Leathe only, person. Up 
to this point in time, subsequent to the? -timecof che 
baby's death and when you spoke to them and wrote 
this letter, the only other person that spoke to them 
was Dr. Fowler and that was after the Preliminary 
Hearing? 

A. Right. I think everybody knew 
what the investigation was about. 

0, Well, excuse me, Doctor, the 
Preliminary Hearing had to do with the death of four 
babies at least those were the charges? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. ROSS, Clhocx. 7207 
TORONTO, ONTARIO . 
(Percival) 


0. Dra. Vourthank that Chev*deatn 
of Baby Hines was being investigated as a homicide? 

A. This is what it-appeared tome 
Cis. wheat cies). - o> 

Q. Appeared from what? 

A. From the news media this is what 
I was distressed about. 

0. Tam ‘distressed that you feel you 
were misled by the press. 

A. I am not saying I was misled but 
I heard from the press what the feelings were of the 
coroner and what the parents were told. 

Q. I suppose you never spoke to the 
parents, so you don't know what they were told, or 
what they were not told? 

A. I didn't speak to the parents, 
because I would only speak to them if I had any 
information concerning their child's demise. 

0. Well then, when you did 
get the autopsy report, did you pick up the phone, or 


write Mr. and Mrs. Hines and advise them ope ie es 


A. No, this was up to Dr. Fowler... 
0. Ony all signet. 
A. This was for my own personal 


concern, I wanted to know what this Qlirva died’ or. 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO 


0. 


that you assisted 


Bose, Crack. 7208 
(Percival) 


You have indicated this morning 


in the review of the charts, and 


participated in meetings in order to prepare Dr. Rowe 


to give evidence. 
meetings? 


A. 


Did you make any notes of those 


There weren't any meetings. There 


was one meeting in which we decided who was the most 


knowledgeable about each particular patient, who 


knew most, and who would look at the chart and prepare 


a summary for Dr. 
Q. 
A. 
produced, each of 
them to make, sure 
had. 
Q. 
meetings, it is a 
A. 
0. 


respect to any of 


with which we are 
A. 
summaries. 
Q. 
A. 


Rowe, one meeting. 
bacgavou. === 
The second meeting was when we 


us produced a summary and checked 


there wasn't any other input anyone 


Did you keep a note of those 
very simple question? 

No. 

Did you prepare any notes with 
those charts of the 36 children 
concerned? 


I prepared one or two of the 


Where are the summaries? 


I have the summaries, not here. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.€xX. 7209 
TORONTO, ONTARIO (Perc ival) 


Q. Can you produce them, please? 

MR. ORTVED: I object, Mr. Commissioner. 

MR. PERCIVAL: Mr. Commissioner, you 
know, with respect we are talking about notes, and 
notes, and notes, why is there an Ob jJECL One 

THE COMMISSIONER: Ide tisean old 
fashioned objection and it may have something to do 
with the request of counsel for litigation, pending 
Litigation, 1 don’ tigknow« 


MR. PERCIVAL: This is a Royal 


Commission, I understand. 


THE COMMISSIONER: ime thunketie Act, pand 
maybe we haven't got the Act, Wirkwiebhhiawiewhs Chases 
a privilege that privilege may last. 


I have one point, the problem did come 


up and I don't know who it is, I think it was Mr. 
Labow wanted to have the summaries and I made at 
least a tentative ruling to the effect, and Miss 
Chown I think objected. I made a tentative ruling 
thatwanthought.-= 

MR. PERCIVAL: One of the concerns I 
have, Mr. Commissioner, with that sort of thing, that 
if my friend MrR Ortved takes the position that is 
privileged, why did Miss Lund's notes come roaring 


out of the woodwork last Thursday afternoon? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.e@x. 7340 
TORONTO, ONTARIO (Percival) 


THE COMMISSIONER: I think those were 
made contemporaneously and I am not too sure if they 
were made with a view to litigation, were they? 

MR. PERCIVAL: They were involved in 
an active coroner's investigation at that point, they 
were over aty.the.Chief. Coronents office, I «would 
have thought under the circumstances, and if Miss 
Lund thought, it was a "tempest. in a.teapot" and at 
the end of it she felt something sinister was going 
on, I would think under the circumstances there might 
be privilege attached. 

THE cCOMMISSIONER: There might be, but 
the answer to the whole problem is it wasn't raised. 
That is one answer to it. 

MR. RERCIVAL:.« Well, .~uh it. as helpful 
to the Hospital we will put it in, but if it might 
be harmful therefore we will hold it back. 

THE COMMISSIONER: You can always put 
anything - you can always weigh the privilege if 
you want to. 

MR. ROLAND: I want to make one thing 
clear. 

THE COMMISSIONER: Yes, Mr. Roland? 

MR. ROLAND: My friend's last comment, 


first of all, it doesn't seem to me Miss Lund's notes 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. sey la) 
TORONTO, ONTARIO (Percival) 


were privileged in any event, no one was involved in 
ery a Peagaclolr. 

THE COMMISSIONER: No. 

MR. ROLAND: And secondly my friend 
says, if itis’ helpful to the Hospital that will be 
held back. We have not seen the notes that are 
referred to here. They were prepared, as I understand 
it, for Mr. Ortved at his instructions and he has 
taken the position they are privileged as far as we 
are concerned as well and the Hospital hasn't seen, 
or at least counsel has not seen those notes either. 

THE COMMISSIONER: Well at the moment 
Mr. Percival, the production is objected to. 

MR. PERCIVAL: IT don't know the basis 
Of it, but perhaps Mr. Ortved can tell me. 

MR. ORTVED: I haven't been able to 
get a word in edgewise. 

MR. PERCIVAL: Go ahead. 

MR. ORTVED: Mr. Commissioner, aS was 
made clear last week by Miss Chown, I take the 
position that those notes are privileged, on the basis, 
as was made clear in Dr. Fowler's evidence, that they 
were prepared for my assistance, at my request, and 
at a time subsequent to the calling of this Inquiry. 


As has also been indicated by Dr. Fowler and Dr. Rose 
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ANGUS, STONEHOUSE & CO. LTD. Rose pf SE ser: G2Ac2 
TORONTO, ONTARIO (Perc ival ) 


here today, with a view to assisting Dr. Rowe in 
terms of his testifying when in fact he had to cover 
all these 36 cases, and clearly there is a privilege 
attached to them. That privilege is protected under 
the Public Inquiries Act, and everything you have 
heard about those summaries to date reinforces that 
purpose. 

THE COMMESs LONER: ares . 

MR. ORTVED: I am not going to ask 
Mr. Percival to produce all of the notes that pertain 
to his confidential meetings with Sergeants Press 
and Warr and the rest of his officers on the same 
basis that those are privileged, and they are in no 
way comparable to the notes made at the meeting of 
March, 2b. 

THE COMMISSIONER: I don't know who will 
suffer the most from this, I suspect there were a 
great many notes made by the police thereafter with 
a view to this Inquiry, or other inquiries, and I 
don't know. Anyway, Mr. Percival, do you want to 
answer that? 

MR. PERCIVAL: I gather, Mr. Commissione 
you have ruled against me on the matter. 

THE COMMISSIONER: No, I haven't ruled 
against you yet, I was offering you an opportunity 


to say something. 
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ANGUS, STONEHOUSE & CO. LTD. ROsSe, CreGx. Gf OILS 
TORONTO, ONTARIO (Percival) 


1 

: MR. PERCIVAL: Mr. Commissioner, you 

3 have indicated to me pretty clearly I am not likely 

4 | to get it, and my friend has objected on the basis 

5 of privilege. jue COMMISSIONER: 

6 If I have done that it was unconscious, 

, but it demonstrated my feelings. Yes, you are quite 
right, I was going to rule against you unless you 

: persuaded me strongly that was so. 

4 Before 1. finish with that: --- 

10 | MR. PERCIVAL: Mr. Commissioner, I 

11| just wanted to know the volume Of this evidence 

12 because I may rely upon that undertaking by my friend. 

13 THE COMMISSIONER: You may well rely 

i moon to, ond | Gan eee.Ciat this may be a ruling that 
you don't really want to win’ because of ‘the’ effect 

se it might have on you, but you don't need to answer 

3 that question. 

17 Does anybody else support Mr. Percival's 

18 position on the production of these summaries? I just 

19 want to hear from you if you do before I make the 

00 1g 8 ka 0S ee Ai 

91 MR. PERCIVAL: It is an overwhelming. 
vote of confidence from my brothers and sisters. 

Pa THE COMMISSIONER: I take it, I will 

om then rule they need not be produced at this hour. 
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ANGUS, STONEHOUSE & co.LTo. ROSE, CY.exX. 7214 
TORONTO, ONTARIO (Percival ) 


MR. PERCIVAL: Thank you. 

THE COMMTSS TONBR?= fA. right, now ---= 

MR. PERCIVAL: 0 In any event, Doctor, 
you say you assisted in the review of the charts. Do 
Feteke it) at’ the: ‘end of witch before Dr. Rowe yave 
eviidence involving the 36 baby deaths, there was a 
consensus at the meeting as to what the feelings were 
of the collective cardiologists that attended the 
meeting? 

A. Mr oPRercival, Wuthiniky Drm. Fowler 
stat ed) land! wild, support his statement, the only 
consensus we had was regarding the problem these 
children had, the main problem, namely the cardiac 
problem. 

0. Then I) will go’ to the evidence 
of Dr. Rowe, and dealing with Volume 18, pages 3275; 
and later at Volume 19, page 3293. The evidence of 
Dr. Rowe is that Baby Justin Cook was unquestionably 
the victim of digoxin intoxication? 

A. I cannot say anything about that 
patient because I was not there at the time. 

0. Do I take it that of the seven 
babies that Dr. Rowe felt were, or might be the Victim 
of digoxin intoxication, Cook, Miller, Pacsai, 


Estrella, Inwood, Belanger and Hines, and the only 
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ANGUS, STONEHOUSE & CO. LTD. Rose, ; Cr. O& - (25 
TORONTO, ONTARIO (Perc ival) 


one you were involved with is Hines? 

A. ine tes. Comurect. 

0, So what you are saying I gather 
is this, that you prefer to express no opinion what- 
soever involving the six that you were not involved 
with? 

A. JMptclnmey ashe veleh ar aclehs- 

Q. Notwithstanding that you attended 
these meetings? 

A. I don't know what meetings you 
are. ca kia no SADOuUL. 

Q. Are you ever, ever influenced by 
opinions of your bropher cardiologists, or sister 
cardiologists? 

A, T am not anfluenced by.them, but 
we discussed, being a teaching HM even oR mob cule ale mm k= 
discuss all our patients amongst us but that doesn't 
mean we influence each other, I think we bring our 
opinions together and I think the patients benefit 
that way. 

0. Do you defer to the opinion of 
Dr. Rowe in relation to the six,then, that, you were 
not connected with? 

A. I was not connected with those 
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ANGUS, STONEHOUSE & CO. LTD. Rose, CYr.€xX. T2246 


TORONTO, ONTARIO (Percival) 
0. Do you defer to his opinion? 
A. I cannot make any comment on that. 
0. I guess that is the privilege 


of a woman. 

A. Maybe. 

Q. Notsyes, (notino,ibutarl prefer not 
to say anything. 

MS. CRONK: It may be a bigger problem 
than you realize in a moment, Mr. Percival. 

MR. PERCIVAL: GO: Dondi takeritoane 
matter how many times I ask the question, Doctor, Il 
am not going tolgetiani answer? 

A. What are you asking again? 

0. Iam asking at youcdeter to, tne 
opinion of Dr. Rowe with respect to the cause of 
death of the six that you had no connection with? 

A. Iwthink all I have, all the 
knowledge I have of these patients is what other 
people have told me. 

0. moddniteiask fon tthatyrDoakor,.. I 
am saying if you had nothing to do with these six, 
and Dr. Rowe presumably had something to do with 
these six, do you defer to his opinion? 

A. rf you would like a "yes" answer 


you will get Tt 
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ANGUS, STONEHOUSE & CO. LTD. Rose ~yxcrsex. 9919 
TORONTO, ONTARIO (Percival ) 


0. Tell me, a "yes" or "no" answer, 
whatever you prefer. 

A. Wess 

MR. PERCIVAL: Thank you. 

THE COMMISSIONER: I just want to make 
sure, I don't know the six, to the six was added 
Lombardo, Lombardo did have - so there really are 
seven. 

MRO PERCIVAL? ©Seven, that"™s right. 

THE COMMISSIONER: Including Lombardo, 
ana I would havertnoughnty—-= 

MR. PERCIVAL: Estrella was in there 
but it had nothing to do with digoxin as I understand. 
Velasquez? 

THE COMMISSIONER: Velasguez, yes. Well, 
I don't know, Velasquez was not one of Dr. Rowe's --- 

THE WETNESS $**=No= 

THE COMMISSIONER: One of his patients? 

THE WITNESS: No. 

THE COMMISSIONER: But Lombardo was? 

THE WITNESS: This wasn't my patient 
but. Dewas rivelvedrPe=> 

THE COMMISSIONER: No, no, but you did 
know something? 

THE WITNESS: Yes, I did know something 


about Lombardo. 
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ANGUS, STONEHOUSE & CO.LTD. ROSE,CY.eCX. Fz 
TORONTO, ONTARIO (Percival) 


1 
2 MR. BERGTVAL: #0ekALL nightyalee's 
3 deal with Lombardo. 
4 MR. STRATHY: If I may, Mr. Commissioner 
5 THE COMMISSIONER: Just a moment, 
Mregotlatchy, yes. 
: MR. STRATHY: I think, just to complete 
y the. bastsit my friendsis going cOsaddsbelanger he 
8 should also add Murphy which is one of the ones 
9| Dr. Rowe suggested in light of the digoxin evidence 
10 hegwould addpto.nisr list. 
11 THE COMMISSIONER: I don't remember 
12 ala Fs) oe 
“s Moe GRONKeevTOuynelp you, Mr. Commissione 
with respect togmyrefriend;5iedon c,have.any 
- recollection that Paul Murphy was added to the list. 
i THE COMMISSIONER: No. 
16 MS. CRONK: The list of names from 
17 Dr. Rowe's evidence were Justin Cook - are you 
18 referring to Gary? 
19 MR.» STERATHY =: wXYCS,u1.. an. 
20 MS.. CRONK: .Oh, I am sorry, Pthnought 
you meant Paul Murphy. 
: MR. STRATHY: No, no, Gary Murphy. 
a THE COMMISSIONER: Gary Murphy is the 
23 one who died in 1983. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. ROSG, ‘Ci. e%. 7219 
TORONTO, ONTARIO (Percival) 


MR. STRATHY:. That» is, so, and. Drs Rowe 
Suggested the ones he would have concern about he 
would add Gary Murphy to that list because of the 
digoxin levels. He also subsequently added Belanger 
Ose tse St 

MS. CRONKe Eb apologize to my friend, I 
thought he was referring to Paul Murphy. 

Lis COMMIT SS TONER: Yes.s,ALl... was 
trying to. point out before.we got, dnvolved. im all, of 
this was I thought Lombardo was one of the ones that 
Dr. Rose dealt with and she did, it was Stephanie 
Lombardo. 

THE WITNESS: (Yes; 

THE COMMISSIONER: And therefore that 
is one of the ones and perhaps you can follow that 
further: 

MRw PERCIVALS ethank you, Mr. 
Commissioner. 

0. Dr.,-ROSC, ncanjyountelL?l megnvou 
were involved with Hines. Were you involved with 
Lombardo? 


A. Only after Lombardo died, 


Stephanie died during the night as you know, and after 


she died I came in and spoke to the parents and 


reviewed the chart. 
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ANGUS. STONEHOUSE &CO.LTO. ROSe, CYr.eX. 722 
TORONTO, ONTARIO (Percival ) 


6) og? i 
1 
¢ 0, You were ward chief then? 
3 A. No. 
4 Q. Well, can you express an opinion 
5 with respect to the relationship between digoxin 
intoxication with respect to either Baby Hines or 
: Baby Lombardo? 
f A. ALISie can™tel lo youris, that*hei ther 
8 of these two children were receiving digoxin, they 
9 were not prescribed digoxin. At the time of their 
10 death £ naa no concerns avout c1cdos.in- 
11 0, And kh Gigoxinawac found: in tnerr 
1 tissues post mortem, does that cause you any disquietude? 
A Absolutely it does. 
el MR. -PERCIVAL?.  Thanki vou,” nor further 
14 . 
Guestitons. 
1s THE COMMISSIONER: Yes, Miss Symes. 
16 CROSS-EXAMINATION BY MS. SYMES: 
Wi Q. Dr ‘Rose, Simply’ following up- ‘on 
18 that, is that ‘area, ‘chat Wo tne indoor o1gondh 
19 in postmortem tissues, still an area that you think 
for your ‘intormatiwon requir és* further eoncer ne 
20 
A. Yes. 
21 
Q. Dr. Rose, I understand then that 
a you were ward chief for some period in July? 
23 A. That Vis ie. girex 
24 
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ANGUS, STONEHOUSE & CO. LTD. ROSG, CE uek. FOOV 
TORONTO, ONTARIO (Symes ) 


0. In 1980, and that was the only 


time that you were ward chief during the epidemic 


period? 
A. Apparently. 
Q. Apparently? 
A. I can't remember. 
0. in the -stnmer™of 1980," up to 


September 5 of 1980, did any member of the nursing 
staff on Wards 4A/4B come to you with their concerns 
of the number of arrests and deaths on the ward? 

A. No. 

Q. Did you have any conversations 
with respect to the fact that the number of deaths 
were™winereasing, “Chats in this particular period 
of time? 

A. Yes, we were concerned about the 
numbers of deaths on the ward. 

Q. Who were your conversations with? 

A. ine cardrTolvogdists Maawty, Dut 1 
think we talked to the nurses as well. I can't recall 
exactly, but I think we all talked about it, we felt 
we should review the deaths ourselves and see how 
sick the babies were. To reassure the nurses as well 
who were feeling very badly that these children were 
dying who wondered if they had done everything they 


could for these children. 
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ANGUS, STONEHOUSE & CO. LTD. Rose eCr.ex ype ee 
TORONTO, ONTARIO v a i 
(Symes) 


Q. So before that September 5th 
meeting then, you knew that the nurses were concerned 
about the numbers of deaths and the number of arrests? 

A. Oh yes. Nurses are always 
concerned when they lose a child, very much so. 

Q Did you gather that their concerns 
were twofold. No. 1 is perhaps they were missing 
something in the period immediately before death, that 
if they noticed would save the child? 

A. This was probably one of their 
concerns. 

0. And the ¢second, concern, was .since 
so many of the arrests had been unsuccessful, was 
there something that should be done, either done 
differently, on done ™more/during the,resuscitation 
attempts to try and have more successes? 

A. That particular aspect I don't 
recall but they were certainly concerned as to what 
could be done to prevent deaths on the ward. 

0. So I gather then that. these 
concerns from the nurses were known to you before 
you went into the meeting on September 5th? 

A. Yes. 

Q. And you are not sure if they came 


from fellow cardiologists or from the nurses themselve 
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ANGUS, STONEHOUSE & CO.LTD. ROSE, CYr.exX. 7225 


TORONTO, ONTARIO (Symes) 
bs dpe 244 8 

1 

2 A. DAM Mor tee, 

3 0. Were you aware at the time that 

4 the number of resuscitation attempts were - that a 

5 number of the resuscitation attempts were unsuccessful: 
6 A. Well, obviously, because the 

children died. 

Q. I presume that one of the 
experiences had been, on the ward, that you were able 
? to resuscitate the children and to move them to the 
10 Intensive Care Unit? 

11 A. Oh yes, that certainly happened. 
12 Q. And that although the eventual 

1B course for the children was that they would be 

ia resuscitated, they ads die on the ICU? 

A. That happens also. 

‘ 0. Because it is a very standard 

iG pattern atisnit Gietibockor, ahatimithough you may be 
17 able to resuscitate a:child, that death follows 

18 shortly thereafter, that is within 24 hours? 

19 A. Yes, it all depends on what the 
20 child's original problem was,how sick the baby was 

a1 to start with and all of these other factors and 

which one of these many factors was also involved. 

a 0. So for example, when we are 

2 looking at Exhibit 125,, fhe difference may be that 
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ANGUS, STONEHOUSE &Co.LTD. ROSe, CYr.eX. 7224 
TORONTO, ONTARIO 
(Symes) 


after the resuscitation had taken place on Wards 
4A/B, the deaths may be recorded in the ICU as 
Opposed to Wards 4A/4B? 

A. | Wiidieebs ecOL rect. 

0. Were you aware then of the 
concern that the deaths were occurring on the ward 
as Opposed to ‘say the ICU? 

A. We were mainly concerned about the 
deaths that occurred in these very sick babies. 

Q. So where they occurred as far 
as you are, CONCernediwas Nol al paplticular concern: 

A. It was as well because we were 
thinking at the time of establishing a more intensive 
area where the onandren could be looked after more 
intensively on the ward. 

Q. Were you aware that the concerns 
were that the deaths were at night? 


A. TO, SOMe extent, yea. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, (ei @ epee 7295 
TORONTO, ONTARIO 
(Symes) 


OQ. And were you aware that it 
was occurring on the same team? 

A. NOC at call. 

Oy That had never been brought 
up to you by the nurses themselves? 

A No. 

Sy Would you agree with me that 
the meetings with the nurses that were held on September 
5th and 26th were unusual or rare? 

A. I recall these meetings 
specifically to discuss the nature of the children's 
heart problem and the way they died. 

OG I understand that is why 
you called them but I am asking you to call those 
kinds of meetings where the cardiologists sit down 
formally with the nurses was that unusual and rare? 

A. Yes, it was unusual at the time. 

OF Now, I am asking you from the 
period of September 26th forward until you went on 
holidays) on March 20th, 1981, during that particular 
period did any nurses come to you with nursing concerns 
about the number of arrests and deaths? 

A. NO.) Con: tt recali. 

Ooms You don't recall. You had 


™~ 


mentioned in your evidence that it was your perception 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cleex . 7226 


TORONTO, ONTARIO 


(Symes) 

1 
2 that there was a shortage of nurses at night? 
3 A. Yes. 
4 OF. And you say, am I putting it 
5 fairly that your only source of that is that when 
é you walked on at nights there didn't appear to be as 

many nurses as during the days? 
é As Tat erect ocr, 
. is Were you involved in the 
2 planning of the move of the ward from floor 5 to 
10 floor 4A/ 4B? 
11 A. No. 
2 Or. Did you as cardiologists have 
4 any input into the changes which occurred? 

| i No. 
14 
Ors Were you aware of the 

be decision to increase the number of beds? 
16 ae Yes. 
17 en And were you aware that that 
18 would come with it an increase in the number of nurses 
19 to look after those increase in beds? 
uh A. I would presume that would have 

happened but I wasn't aware of just what the numbers 
- of nurses were in relation to beds. 
22 On But were you aware that there 
23 was an increase? 
24 
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“| ‘we Mieke ROBE, Or. ex. 7227 
(Symes) 
A. Yes, 
Ox And I gather also that the mix 


of beds between infant and children changed? 

A. Yes. 

OF In other words that the 
proportion of infant beds was increased? 

A. Right. 

OF: And were you aware that there 
waS a corresponding change of an increased nursing 
coverage at nights to correspond to the increasing 
proportion of infant beds? 

As I was not aware of that. 

Or. Doesisthat ‘sumprise tyow if I 
tell jyou sthat:cthatni gun Hactlourveyidence: 

A. Mes Crbdicarduthatisintee 2M It 
did surprise me at the time but I know about it now, 
yes. 

THE COMMESS TONER nei intitso pry) side dia 
SUmpEI Ser Yousna deitthoughtmyou isatedi thar you presumed 
that there would be more beds and more nurses; but 
you didn't presume that, I misunderstood VOU. 

MS. SYMES: I Ahinkvit was ‘ai separate 
question, Mr. Commissioner. 

THE COMMISSIONER: You presumed there 
would be an increase in beds but not an increase in 


nurses? 
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ANGUS, STONEHOUSE & CO.LTO. ROSE, Cr.ex. 7228 
TORONTO, ONTARIO 
(Symes) 


THE WITNESS: I would presume that 
the increased nurses would follow the increase in 
beds. 

THE COMMISSIONER: Well, that's what 
I would presume too but I think you said exactly the 
Opposite to Miss Symes. 

MS). soy MBots) Noy wthere 1s sassecona 


question. She agreed with the first. The second 


question was, because the proportion of infant 
beds was increasing were you aware of a corresponding 
decision to increase the nursing coverage at nights? 
A. I wasn't aware of this 
particular decision but I would again presume that 
there would be a nursing increase, an increase in 
nurses. 
Qe So, it wouldn't surprise you 


that the nursing coverage was increased because the 


needs of neonates and small infants are essentially 
constant throughout a 24-hour period? 
A. Yes, 


G.. Okay. And when the ward moved 


from floor 5 there was one ward and one head nurse, 
Le. that .conrect? 
A. Yes, I believe so. 


O And in April. of 1980 then it 
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ANGUS, STONEHOUSE & CO.LTO. ROSEC, Cr.ex. 7290 
TORONTO, ONTARIO 
(Symes) 


became two wards with two head nurses? 

a Yes’. 

Oe So, it increased the number 
of nurses in administration? 

A. COLrEeactes 

OF And also in the summer of 1980 
Leunderstand: that: you went from one clinical nurse 
specialist to two? 

A. Yes. 

Ox And that person deals with the 
families, as that cighee 

A. Diets: GCorrecty. Ves). 

On Now, you said that --- 

THE COMMISSIONER: That's surely not all 
that she does. She deals with the families and ...? 

THE WITNESS: The two nursing 
specialists dealt mainly with the families and the 
children as well, explaining to the parents the surgery 
and the various procedures that they were doing but 
they were mainly family support nurses. They were 
not nurses in the way of giving daily care nursing. 

THE COMMISSIONER: Would they be 
qualified nurses? 

THE WITNESS: Very specially qualified 


in giving family support. They are fully qualified, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


ROSE, Gr ues. 7230 
(Symes) 


yes. 

MS .SYMES*OU.O. in fact). they “werd 
extremely well qualified, well trained? 

Ls Yes. 

OF And we've got from Dr. 
Freedom that they also acted as a liaison between 
nursing and medicine? 

A. That! sPcorrect. 

OF With respect to problems that 
these children had? 

As Lihatwes Gorrect ; 

OR And one of their functions TI 
gather is to try and ensure continuity of care for 
the parents? 

AY That's correctyeyes* 

MSP SYMES:WeaMr. commissioner, Should I 
take my break at this time? 

THE COMMISSIONER? Weld, if “you like, 
igsethisva ,siitablemtime? 

MS. SYMES: Yes. 

THE COMMISSIONER: We will take 15 
minutes then. 

---Short recess. 
---On resuming. 
THE COMMISSIONER: Just before you 


start, Miss Symes. Mr. Brown, I understand that 
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ANGUS, STONEHOUSE & CO.LTD. ROSE, CYr.ex. i234 
TORONTO, ONTARIO (Symes) 


you've got some problems relating to the, I don't 
know, statements that should or should not be produced 
with respect to the form of the hearing and Mr. 
Sopinka has asked for time to argue the matter. Is 
that right? 

MR. BROWN: Yes, Mr. Commissioner. 

I think last week he in effect put people on notice 
and would ask there be some period of time set aside. 

THE SCOMMISSTONBR2t Well,om tell you, 

I don't want to set aside any time that is unnecessary 
because God knows we'll need all the time we can get. 
But if I know there is a real problem I am prepared 
to set aside time for the’ arguments. So, what I'm 
going to suggest to you is that some time at 4:30 
next week you or Mr. Sopinka or whoever is going to 
come appear and tell me what the problem is and if 
we can't solve it right then and provided there is 
something init I will setaside some’ time for 
argument, but Dam not pursuaded that 1t is a real 
problem vec. 

MR. BROWN: Well, I think there are 
differences in opinion and there is perhaps a mis- 
understanding or a need for further clarification of 
your ruling last week. So, I think an opportunity 


to address the issue is needed. 
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ANGUS, STONEHOUSE & CO.LTO. ROSE, Cr.ex. SPRS. 
TORONTO, ONTARIO 
(Symes) 


THE "COMMISSTONERY CARL rroht. **Wwell; 
let's make it 4:30 any time next week, Monday to 
Thursday but would you let us know ahead of time 
so that anybody who is interested in those two 
problems will be there. 

MR. BROWN: Fine. I will notify you 
as soon as possible. 

THE “COMMISSIONER: “Yes; all right. 
Perhaps tomorrow morning you might be able to. 

MR. BROWN: I don't anticipate any 
difficulty. Please don't hold me to that, Mr. 
Commissioner, but certainly by the end of the week. 

THE COMMISSIONER: No, no, but it is 
certainly something to work on. ALG righty 

MRS BROWN s © 3Yes. 

THE COMMISSIONER: Yes, Miss Symes. 

MS. SYMES*®™ @% ~Dr-"Rose, *“were+you 
aware that the nurses worked in teams? 

AY Yes, 

OF, You had said that you were 
not familiar with the term*constant care? 

A. Right. 

OF It may be that you are not 
familiar with the term but’ I*m* going to"hope’ that you 


in fact understand that there were different things 
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TORONTO, ONTARIO 


(Symes) 


that you as doctors ordered with respect to the care 
provided to children who needed closer attention than 
normal. 

A. I personally never put in such 
an order. 

O. Okay. If you had a child whom 
you thought needed special care, that is,close 
monitoring, I gather one of the things that you could 
do was try and get that child transferred to the 
Intensive Care Unit? 

A. Yes. I would speak with the 
head nurse and we would discuss it and then we would 
make a decision as to whether this child could be 
properly looked after where the child was or whether 
it needed to be transferred; not only the nurses but 
the residents and the fellows and everyone concerned. 

OQ. And if there was a decision to 
try and keep thé.child on™the*ward®then“you wouldsbe 
seeking a greater or closer nursing observations for 
tChate chia: 

A. Yes: 

Q% Okay. And I presume if you 
asked for it nursing tried to accommodate it? 

Ps That's right. What would happen 


teanwe would tell the Head nurse that-we think» Enis 
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child will need close observation and she would then 


take the steps to either get more nurses or get more 


Careyprovided fer this ehald. 

On Bur de-gabher the thing. that 
was available in the Intensive Care Unit that was 
not available on the ward even with special nursing 
care was greater medical coverage? 

A. iim sorrys 

OF That is, more doctors present 
at all times in the Intensive Care Unit than on 
4A/4B? 

A. Medical coverage and nursing 
coverage. It waS a one-to-one situation in Intensive 
Cave, oi ti dsequiter different. 


OE I gathered though on the ward 


you could get one-to-one. nursing coverage if you 


wanted it? 


As I'm not sure that we could, 
but maybe that's true. 

‘OF, During the epidemic period 
do you agree that there were problems with respect 
to the over-crowding or over-utilization of the 
Intensive Care Unit? 

A. T.wasn't aware of.it at,the 


time. 
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(Symes) 
OF You were not aware of it? 
A. No. 
oF Did you have any trouble or 


did you hear of trouble of transferring babies from 
the, ward to the efCu? 

A. It may have occurred in an 
individual situation bubeere wasn’t an overall 
impression of trouble with the ICU or anything like 
Chae, 

OF Okay. And were you aware of 
any ‘problems of getting the babies back from the ICU 
ahead of ideal time? 

A. I think this sometimes happens. 
I think if the ICU was pressed for beds they would 


tny ‘and Eranstera chidd@e@up a dvecle ‘biti sooner. 


Or. Okay. 
A. This was always discussed. 
cy But I gather if that happened 


that would put a strain on all of the people on 4A/4B? 
A. Yes; “Lt 'twould+ 
oO" Okay. Now, you talked about 
a cluster and you answered questions from the 
Commissioner. I gather that clusters can occur, first 
of all because there is a reason, that is, an underlyin 


reason such as, for example, I want to take you to a 
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specifics one,» when’ therefwas a clustering of 
abnormalities in children that was later led back 
to thalidomide. 

A. Mes. 

We. That then explained the 
cluster that occurred with respec tor deformities. 

A. Mia S -COrrect. 

©, Do you also agree with me that 
clustering can occur at random, that LS, with no 
explanation? 

A. itt doest occur aiterandom,) yes. 

Oz And no matter how far you 
search there is no established reason and it is 
simply a statistical accident? 

joe wes. 

Os Himes ys ones Of thes babies 
that you were involved with, there is a diagnosis or 
a ‘possibility ‘of SIDS; udden"intank Death Syndrome. 

1a Yes. 

Os TSeLe eIue that nates: 4 
very common cause of death in young children? 

A. I'm not sure whether it is 
very common, but it is a cause of death in young 
children. 
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1 
is 2 that says that it is in fact the most common cause 
3 of death in children under one year of age and in 
4 fact’ it? accounts’ tor more’ deachs) than any of the 
; other causes put together. 
jae I wasn't aware of that. 
Ohae But-2Tt 1s not: a’ rare?’ phenomenon? 
/ Rs No. 
8 ys Okay.” “Experienced all over the 
9 Province of Ontario? 
10 AY Voor 
al On And certainly experienced in 
core Cit yor Vvoronco. 
12 
AY. Ves. 
13 
Or. Do ‘you “agree with: me that. 'the 
= Hospital ‘*for'Sick Children'4 s*récogni zed tassiwdrid 
15 experts in research into Sudden Infant Death 
16 Syndrome? 
17 ey West, 
18 THE COMMISSIONER: You are asking for 
16 an immodest reply? 
MS. SYMES: An immodest reply. Since 
a the “Hospital dtdh “€*purernre'tin Aiethougit Gia twas hears 
zie that someone mentioned that. 
22 THE COMMISSIONER: Yes, all right. 
as MS. SYMES3) OF And ainifac hia tautopsie 
24 
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on Sudden Infant Death Syndrome, that is suspected 
Sudden Infant Death Syndrome in the whole of the 
Metropolitan or Greater Metropolitan “area is done 
at the Hospital for Sick Children? 

A. Ves oon 

On SOGBGNa rat allele hedti tore 
Or, all..the. pathol ogiistsitin rOntarioctie Hospital “for 
Sick Children has the most experience? 

A. Yes. 

Or I understand that whereas most 
Sudden infant deaths occur at home, do you agree that 
that is) in fact, sraes 

BA Yes;,Dil tshink that’ Gsitrue. 

Oe I gather you say it is your 
experience that SIDS deaths do occur in hospitals? 

A. Yes 

THER COMMISSIONERS: INam Sserry.--) That 
may be her experience but I thought you also said that 
you had never experienced it. 

THE WITNESS: Not on the Cardiac Ward. 

MSVIESYMESTSSQONEBut atuthelnéspital 
for Sick Children are you aware that SIDS deaths have 
occurred while the children are in the hospital? 
A. I. think they have, yes. 


OF Even in a teaching hospital? 
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TORONTO, ONTARIO 
(Symes) 
A. What do you mean by even in 


a teaching hospital? 

OR Well, you know, even with the 
greater degree of sophistication that occurs ina 
teaching hospital. 

THE s COMMISSIONER s acdyvqestedonétywant 
to have Dr. Rose bullied into these answers. You are 


free, you don'tAhave tovagree with counsel. Do you 


know of any SIDS deaths, leaving aside of course the 
Hines. 

THEOWLTNESS: + Yes. 

THE COMMISSIONER: Do you know of any 
recognized, uncontested SIDS death that's taken place 
inéthe Hospitalifor: Sack) Children? 

THE WEINBSS's> Secon te rece ll one 
particular caseAbut I havesheard- 


THE COMMISSIONER: Not particular but 


in any case of any kind. 

THE WITNESS :Wolethankétheynabave 
occurred. 

THE COMMISSIONER: You think they have 
occurred, all yight, thank you; 

MS. SYMESpneO-.moAndsdo you agree that 
whereas most SIDS occur after one month of age that 


there have been SIDS occur in neonates, that is, 
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1 
2 children less than one month of age? 
3 A. Tebelieve «that 1s in the 
4 literature. 
5 OF Okay 15 Now patti 6 particular 
chitay Hines) .in JExhibit aNo 2 Logiarwhieh Bs: theechart, 
7 I gather you have reviewed the records before you 
g come. 
8 A. eis 3 
9 Oy Perhaps you might not have to 
10 refengto this but I see on page 76 that! the doctor 
1 ordered an apnea monitor? 
re A Yes pithathscerrect. 
QO. And that is the admission 
" order, is it, that the child be placed on an apnea 
monitor? 
15 A. I believe so. 
16 O% Begather also a cardiac monitor? 
17 A. That's Aniught. 
18 O78 Dr. Rose, apnea monitors are 
i given to children whom there is a concern that 
sudden infant death might occur. Do you agree with 
20 
thace 
at A. Apnea monitors are given to 
22 children who have a history of apnea. 
23 Or Okay. And children who have 
24 
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a history of apnea are Candidates .for SIDS? 

A. Yes, that's generally recognized| 

oO), And in fact that order was 
carried out, and I think it is on page 66 of the 
progress notes. Just so as I understand it, these F 
apnea monitors, do they measure failure to breath? 

A Yes 

Q. And is it essentially an alarm 
system that goes off so many seconds of failure to 
breathe? 

A. I think so, yes. 

O*% And the alarm system is 


sufficiently loud that it alerts: whoever is ain ‘the 


area? 
A. Yesr 
O% To™come and? act’ quickly? 
Al Yes. 
Q. Okay. And on page 66 of the 


chart, I believetit is the’third’ line that there 


is measuring of apnea? 


AS Yessy 

OF That's the admission note? 

A On page 66? 

Q. Page 66 on the third line from 


the top. 
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ANGUS. STONEHOUSE & CO.LTD. ROSE, CYr.ex. 7242 
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A. Yes, apnea, brady - I think 
that must be the admission note. 
O. The admission note, yes. 


And then moving down to the next handwriting, 


67-37 6. 

A Yess. 

Or. Still having apnea with 
bradycardia? 

As NGS ye 

Os Would that have been measured 


then from the apnea monitor? 

A. I done. know. 

oy Al lid Guba) poeta teetsy cao Lb 
obvious that this child was still experiencing 
apnea attacks or apnea spells while in the hospital? 

A. Yes, thats. COrrecEs. 

he And those apnea - are they 
called apnea spells? 

vie Apnea spells, yes. 

O Those, are, an. Jndicia of Sips; 
thatis, wt a child, 1s having apnea spel lo tiera ic 
A CONCeIM. piet olLLS Mmrohe occun? 

A. Me Sp. 

MS. SYMES: Thank you, those are my 


questions. 
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THE COMMISSTONER: Yes alavirgnie, 
thank you. Miss Jackman? 

MISS JACKMAN: No questions, Mr. 
Commissioner. 

THE COMMISSIONER: Mr. Olan? 

MR. OLAH: No questions, Mr. 
Commissioner. 

THE COMMISSIONER: Mr. Labow? 

MR. LABOW: “Sorry toydisappoint you, 
Mr. Commissioner. 

tuk COMMISSTIONER: <NoO| “hos 


CROSS-EXAMINATION BY MR. LABOW: 


a8 Doctor, couldsyou tebbl me wha 
your responsibilities would be as the on-call staff 
physician at the Hospital? 

A. As the on-call staff physician 
I would be the cardiologist responsible for the 
patient during that period Of time that 1 was on 
Call. 

O-. Now, I understand from the 
evidence to date that you are not necessarily in 
the Hospital? 

A. That’ s-coprectw. oi sit is the 
night time I would not stay in the hospital. 


Q. Or a weekend necessarily? 
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TORONTO, ONTARIO Rose fee Cue ASe.Gr 7244 
(Labow) 
A. Yes, necessarily. It depends 


on what is happening. 

Om Now, when would you generally 
be called? 

A. I would be called if there was 
any problem with a patient or if there was any 
concern or questions or any referral from a referring 
physician, an outside physician that their child 
had a problem that he wanted to discuss or if he 
had a patient he wanted admitted he would be in 
touch with me and I would then communicate with the 
people who would admit the child. 

On Well, you would be called by 
whom? 

A. I might be called by the 
people on locating to give me the name of the 
physician and the number to call or they would 


transfer the call to me if it was an outside call. 
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TORONTO, ONTARIO (Labow) 


I might be called by the fellow who 
was on duty with the patient. I might be called by 
anybody, but usually it is somebody from the cardio- 
logy who calls. 

OF What kind of concerns generally 
would they cali®you aboutraside irow an ‘armrest: 

Be Oh, many. They might have 
a sick child who needed some extra attention or 
they may have a question about a patient about 
medication.’ "All kinds of cardiac problems they 
might be in touch with me about. 

0% i ryou. were the on-call 
staff physician on a weekend? 

A. Rachie. 

O% posyou go in at all during 
the weekend regularly, or do you just wait for a 
Cauere, 

A. No, “i@go*tineregulariy ? = 
make ward rounds on Saturday morning and on a 
Sunday morning, and sometimes I come in in the 
evening, depending on the type of problems we have 
on the ward. 

Tf there are a Lot of sick Dabies 
I would come in again in the evening, and I would 


make rounds in the Intensive Care as well, depending 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. 7246 
TORONTO, ONTARIO (Labow) 


on the problems. 
OF Would you expect to be called 
if a fellow or resident; suspected, digoxin texicity in 


one of the children? 


A. VCs. 

Q. While you were the on-call 
physician? 

A. Less 

Q. tT would ike seoeturn sco 
Real Gosselin. 

A. Yes. 

OW Now in. the Gosselin case this 


baby was admitted to the Hospital on the 17th of 


December? 
A. Right. 
OF And died early next morning? 
A. Yes. 
Oi, On. the, 1L8ths,.«eWerej you; in 


the Hospital when this child was admitted do you 


recall? 

A. I don't recall the admission 
at all. If it wasiin the daytime, I would have been 
there. 

OF This was a Wednesday or 
Thursday. This was during the week. 
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TORONTO, ONTARIO (Labow) 
A. Was it during the day or at 
night? 
oe IT am not sure from the note 


but I think it was early in the morning. 

A. ves. 

©... The first nursing note is 
ate Sov clock in the morning? 

A. Well, I would have come into 
thes Hospitaliat.s 0 

Oe Now you wouldn't have routinely 
seen this child? 

A. Nofjal was not an“charge of 
this patient's care; 


OL But you were on call in my 


understanding that evening? 
A. ThatoeiswerqutieyTheenagqne 


thasechtidadiede 


O,'s Would you have reviewed the 
chart beforehand in any specific way or only if you 
were called in afterwards? 

A. Only when I was called in 
about the child's arrest. That is the time I would 
review the chart. 


oe So in this case you were 


called that night? 
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TORONTO, ONTARIO (Labow) 
A. Yes. 
Q. And your evidence this morning 


was that you reviewed the chart -and spoke to the 


Parents? 

DS Right. 

Q. Do you recall when you reviewed 
the? chart? 

A. I reviewed the chart when I 
came in. This is what I usually do when I am called 


about an arrest. Sometimes I know the child before- 
hand. T don't think’ T’ was’ very intimately involved 
with the care of this cnita. 

OF “You say in your note at page 45, 
you. arrived at vee 32208 

AY Thaw as ight. 


Or So you would have reviewed 


the chart at that point? 


A. Rignt 

oO. Do you know when you spoke 
to the™ parents? 

A. I am sure I must have spoken 


with them after I reviewed the chart. 


Q. Well, would you wait for the 


morning or would you call them at 4 Oo OLOGK? 


A. No, I think they are always 
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TORONTO. ONTARIO (Rabe 
| 
2 
BE5 Galled when «a child ‘dies'and they came in’ and ‘1 
. Da livowtiogt hem 3 
*| Q. Do you recall what you told 
5 them? 
6 | A. I don't actually recall, but 
7 what I usually do is I try and explain what I think 
8 might have occurred based on what I read onthe 
‘ chart. And then I explain the autopsy procedure 
| and how important Lt is Itegdotice 
” Q. Now you pointed out today that 
al as Dr. Freedom said the chart speaks for itself? 
12| A. Yes. 
13 Q« Would you explain that to me? 
14) A. Okay. ‘Thexcuiiiderchan’ in 
15 the chart the important points to be noted are the 
fact that despite the administration of prostaglandin 
. in this case to keep the ductus arteriosus open 
My the child remained with a pressure differential 
18 between the upper and lower limbs which means that 
19 there wasn't much improvement in this gradient. 
20 And'so that is probably the prostaglandins were not 
4 having the effect that we hopea that the prostaglandins 
9) will have, namely improving the profusion of the 
lower half of the body and the kidneys. 
So this child remained in severe heart 
24 | 
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failure because of the obstruction caused by the 
narrowing in the main artery, and we felt that it 
was a severe narrowing or coarctation of the aorta 
which was the cause of the failure, and that is why 
the child died. 

Q.? Wow-prior to writing your note 
at 3:30 in the morning do you recall who you discussed 


this case with? 


A. i tdonttesreealt; 

o. peeyous know 1f you spoke to 
tne nurses? 

A. I usually speak to the 


residents, “theedoctors and* fellows. * DPidon'*t ‘speak 
to the nurses necessarily. 

OF Do you know who the residents 
were? 

A. I know Dr. Lichtman wrote a 
note. I know him very well. I cannot read the 
other note. I cannot recall who that was. 

Or Are you Looking “al += 

BR. I am looking at the note that 


is written on the same page that my note is. 


Q. Just above yours? 
A. Yes. 
Gs Ietrhat Spossibly .pr. Steven? 
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TORONTO, ONTARIO (Labow) RP 
A. Lt.could»be, yes. 
0. Because he wrote a doctor's 


order on page 54? 


A. Yes 

Q. In¢thiss.mattexs? 

A. Yese 

Os And it looks like the same 
Signature. 

A. It could, be Dr. Steven, because 


Deseo Lichtmanvandfbes. Stevencer 
THE COMMISSIONER: Dr. Mountstephen? 
THE-WEITNESS: .No, it is not 
Dr. Mountstephen. I know this signature. This is 
David Steven. That is right, he wrote out his name 


more legibly next to the signature on the order 


sheet. 

MR. LABOW: QO, that 1 shows a. 
recognized it. 

A. Yes. He was asked to print 
itractmadivn 

OO. In your note you pointed out 


there was no bradycardia? In your note on page 45. 
atnoe 30C 
A. yes. No bradycardia. 


Ox But.in- Nurse’ Nelles’) note at 
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page 47 she points out, four lines from the bottom 
of her note? that the! babe continued to be bradycardic. 

And in addition mm: thevadischarge 
report written by Dr. Steven at page 21 and page 22 
he notes at page 22 that the baby did well until 
2225 oni the. 18th, had a prolonged episode of 
bradycardia, that resolved spontaneously, and then 
five minutes later ‘had another ‘episode. 

A. Yes;, I “think L must ‘have 
referred to the fact I was concerned about the 
apnea and its relation tegmhe prostaglandins which 
sometimes causes apnea, and maybe that was the 
time that the child did not have a bradycardia. That 
isin relation to the. 0 ame not suree 

Q. Now you realize by your note 
that digoxin had been held because there had been a 
level ot 35.9? 

A. Ri guts 

OZ Did you consider digoxin 
sntoxication asha possiblercause* of this death at 
any time? 

A. No, I thought it was unlikely 
since it had been held for more than 24 hours. 
Indeed I believe the child had some urine output so 


I don't think that is an excessive level. It is 
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1 | 
a 
a high level but if digoxin had been held I wouldn't 
3 
| be too concerned about this level. 
4| @% So youweren't concerned 
5 because it had been heldwfor a day? 
6) A. Phat chs terightisdinviere sathan a 
7 day 1Lethink. 
8 QO. Now my review of the progress 
| notes, and there aren't very many because the child 
9 
wasn't there very. long. 
10 
A. No. 
| © Indicates arrhythmias, 
12 bradycardia and vomiting. 
13 A. Mes. 
14. Q; In ithe tdayethas the eehild 
ts was there. Aren't those common symptoms of digoxin 
| Intoxication: 
16 
A. They can be. 
ig OF We have heard from Dr. Freedom 
18 about his letter, his report that is found at page oie 
19 A. Right. anve Sic 
20 Q: Now in that note which 
14 Dr. Freedom has gone out of his way to indicate 
does not account for what he thinks uabedaye-s 
oe 
Ay Yes. 
23 
Oi. -- he pointed out at page 36 
24 
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| 
2| 
that he doubted that the death of this child could 
mT be explained on the basis of an apnea secondary to the 
4 prostaglandin herapy. 
| A. yes. 
6) OF And that he didn't have a good 
7 explanation forGthe death. 
3 | At the time the doctor wrote his 
‘ letter which was.the daysof them deathg-= 
A. Ves. 
10. 
| Oo. -- what was your opinion? 
| Do you recall what your opinion was? 
12) je At the time the doctor wrote 
13 his note? Is there a date on that? I can only tell 
14 you what my opinion was when I saw the Chart: 
15 Of Okay. 
A. The time I came in. 
16 
OF What was your opinion when 
i you saw the chart? 
18 A. My opinion was that this 
19 Child was in severe failure and had a critical 
20 coarctation; there was almost an arch interruption, 
1 and these children are severely ill, may well die 
22 | of severe heart failure; that this was the cause of 
the child's death. 
ue 0. Do you recall talking to 
24 
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1 | 
2 | 
| Dr. Freedom? 
) 
A. Less 
4 Oe I would assume it had to be 
5 after he wrote this letter? 
6| A. Yes, probably. 
7 OR Do you have any idea when 
3 you spoke to him? 
| A. No, I cand it recadlr 
9 
| @. Did’ you attend at the autopsy 
10 
of this wchi ld? 
11) A. No. 
12 | Or poes it surprise you that 
13 when this childacame intol thes Hospitalsmhertizas: 
14) nursing note: pointssoutr ithe child®was an noodistress? 
ie Dhateisaatypage 43. 
| A. Had a respiratory rate of 
16 
| 66.° That is not exactly quiet respiration. 
Mi ©); Well, at page 42 we have a 
18 note from Dr. Lichtman, and this I understand is 
19 the note that would be taken when the baby Fire t 
20 enters::‘the Hospital? 
A Yes 
21 z 
OQ; The history at page 39 and 
22 
iszacontinues? 
23 
A Yesy 
24 
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TORONTO. ONTARIO (Labow) 
1 
2 
EE12 Q. And at page 41 he points out 
: no cyanosis, no plugging, not distressed. 
4| AS RIGhts$ 
5 Q. And then at page 42 -- 
6) THE COMMISSIONER: van 20orry = 
2 MR. LABOW: Lm sorry , page? 41 . 
8 THE COMMISSIONER: 41? 
: MR. LABOW: General description, 
Fight at the top,of the+ pages 
- THE COMMISSIONER: Oh, i see, .vyes- 
iy MR. LABOW: 0 VOThen ati page 42, 
12| CHF under good control. 
13 A’ Well,-at that time he was 
14 one of our residents, and he was learning about 
15 henrtefailure. He alsoymentioned! that? themiaver was 
5.5 centimetres below the costal margin. That isa 
. very large congested: avert and@thateaseonesoret he 
ue most significant signs of congestive cardiac failure. 
18 So this child was in heart failure. 
19 0. And it wasn't under good 
20 control? Is that what you are saying? 
1 AG It wasn't under good control. 
el I would disagree with Dr. Lichtman, but he°has to 
learn, and I am sure it was discussed with him. 
Oo; Do you recall disagreeing with 
24 
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him when you went through the chart? 

A. I don't recall disagreeing, 
but this is how our fellows learn. It is pointed out 
to them that a child with a liver of 5.5 centimetres 
HasecO we ineLariures 

Oe Now do you have any idea who 
would have informed Dr. Freedom that the child was 


responding well to prostaglandin therapy? 


A. Itemight well have -been 
Dreemalichiman: 

(Oy But you don't know? 

ON T don't know, but he said he 


spoke to the residents on the ward, and he was one 

of the residents, so I'm just wondering if LG mL ghe 

have been him. He is by the way a good pediatrician. 
THE COMMISSIONER: We will have to 

give poor Dr. Lichtman one of those notices under the 


Publ Guinqurrves Act. 


MR. LABOW: Mr. Commissioner, I 


would be going on to another file now. 


THE COMMISSIONER: Yee ap Als) eeeaoht 


then until 10 o'clock tomorrow morning, 


MS. CRONK: Mr. Commissioner, might 
we have an indication or at least an approximation 


of time? 
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THE COMMISSIONER: Vee, 7 1) Chink thax 
is a good idea. What do you think? 

MR. LABOW: 5 to 10 minutes, 

Mr. Commissioner. 

THE COMMISSIONER: Mr<.='TobLas? 

MR. TOBIAS: i would think about 
45 minutes, Mr. Commissioner. 

THE COMMISSIONER: Mr. Shanahan? 

MR. SHANAHAN: Mr. Commissioner, I 
should be about 45 minutes. It may be that you will 
want me to go next;Jand I=wont:be here, shampeat 
miro sCouladeMr-slobbas- gor] 

THE COMMISSIONER: Nope E “think 
Mr. Tobias got in ahead of you on the original. 

MR. SHANAHAN: He got in ahead of 
me? 

THE COMMISSIONER: Yes, so you 
have nothing to worry about unless, of course, he 
should f£ail to carry out his promise of 45 minutes. 

And MeoEShinehort? 

MR. SHINEHOFT: Bringimgs Ups the 
rear, Mr. Commissioner, I don't anticipate’ TI, wall 
have any questions of this witness. 

THE COMMISSIONER: Wwedll now d, dont 


think there will be too much re-examination so you 
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TORONTO, ONTARIO (Rawow) 
it 
2 
BELLS Canereact vaccordingly? 
3 MS. CRONE: Thank you, 
*| Mr. Commissioner. 
5 THE COMMISSIONER: etait looks 
| 
6l as though we might reach the next witness tomorrow 
7 morning. Do you not agree with: that? 
8 MSur CRONK.: I suggest that it would 
be after lunch, Mr. Commissioner. We have got an 
: nhoureand a half to two hours without hearing further 
MD from Mr. Ortved and Mr. Roland. 
11| THE COMMISSIONER: Well, I didn't 
12| add that up that way but perhaps I am wrong. 
<3 MS. CRONK: I will speak to 
14 Dr. Becker and see what I can arrange. 
He THE COMMISSIONER: Well, you don "t 
need to arrange anything but Dr. Becker is at the 
‘i Sick= Children’s HOSspiscal, isnt he? Is he? 
iy MSU RON: Indeed that is where 
18 he works. 
19 THE COMMISSIONER: VWesny alita . 
90 is not very far away and I thought perhaps as long 
”4 as he could be available so that if we need him at. 
a | its Omnewcal. COMe <i... 
, MS. CRONK: t will speak ta: Dr. Becker 
: MR. ORTVED: Mr. Commissioner, I 
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ANGUS, STONEHOUSE & CO. LTD Rose, Cr.ex. #200 
TORONTO, ONTARIO (Labow) 


have spoken to him and he is available any time. 
THE COMMISSIONER: Riper ont seule 
you. 


---Whereupon the hearing adjourned until Wednesday, 
September 21st, 1983 at 10:00 a.m. 


